HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE FOR FILING:

DESCRIPTION:

DECEMBER 12, 2012

APPLICATION SUMMARY

Hospice Advantage of Nashville
CN1208-038

545 Mainstream Drive, Suite 408
Nashville, TN (Davidson County), Tennessee 37228

Hospice Advantage, Inc.

401 Center Avenue, Suite 150

Bay City, (Bay County), Michigan 37408
Not Applicable

Vickie Harris
888-739-5801

August 7, 2012
$33,250.00
Cash Reserves

Expansion of applicant’s current hospice service area of

. Davidson County to the eight county region that comprises

the Nashville Metropolitan Statistical Area (MSA)

Hospice Advantage of Nashville is seeking approval to expand its existing hospice care
agency to the eight (8) county region that comprises the Nashville Metropolitan Statistical
Area (MSA). The current service area is Davidson County only. The proposed service
area expansion includes Cheatham, Maury, Montgomery, Robertson, Rutherford, Sumner
Williamson and Wilson counties.
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

HOSPICE SERVICES
Need

1. -Hospices shall have the capacity to admit new patients in a quantity equal to
the sum of:

a. 55% of the mean annual number of cancer deaths in the hospice service
area during the preceding two years; and

b. 12% of the mean annual number of deaths from all other non-traumatic
causes in the hospice service area during the preceding three years.

According to the Department of Health report that is based on 2011 data,
1,533 service area residents need hospice care; however 3,915 patients were
served resulting iri a net excess of 2,382.

The following statistics are listed in the application the applicant states
contradicts the CON formula
e Tennessee lags behind the national average of hospice deaths to
total deaths by 6 points.and estimates there are 578 people in the
proposed service area that are denied access to hospice services as
a result of the disparity
e 62% or 5,074 of all African Americans dying in Tennessee are not
enrolled in hospice services as compared to 52 percent of their
white counterparts
e The 2011 National Healthcare Disparities Report places Tennessee
among twelve states with the lowest overall health care. The
applicant states the following population subgroups had worse
access measures than whites: Blacks 32%, Asians, 17%, Hispanics
63%. In addition, the applicant states poor people had worse
access to care than high income people for 89% of measures.

Strict interpretation of the criterion indicates that this application does not
meet the criterion.

2. New hospices shall be approved for Certificate of Need only if the projected
need, as determined by this formula, exceeds existing service levels by 150 or
more patients per year.
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Since strict interpretation of the need criterion indicates a net excess of 2,382,
it appears that this application does not meet the criterion.

CON Review Criteria

1. The application shall document the existence of at least one of the following
three conditions to demonstrate a need for additional hospice services in an

area:

a.

absence of services by a hospice certified for Medicaid and Medicare, and
evidence that the applicant will provide Medicaid- and Medicare-
certified hospice in the area; or

absence of services by a hospice that serves patients regardless of the
patient’s ability to pay, and evidence that the applicant will provide
services for patients regardless of ability to pay; or

evidence that existing programs fail to meet the demand for hospice
services for persons who have terminal cancer or other qualifying
terminal illness.

Review of the 2011 Joint Annual Report (JAR) for Hospice indicates that there
is at least one existing hospice agency serving in each service area county that
reports TennCare revenue and Charity Care dollars. The applicant raises a
number of factors in the application including the vacial disparity in hospice
utilization, a statewide hospice™ serve under-utilization and socioeconomic
disparities; however strict interpretation of the formula indicates that there is
no need for additional hospice services in the service area so that it appears that
this application does not meet this criterion.

2. The applicant shall set forth its plan for care of patients without private
insurance coverage and its plan for care of medically underserved
populations. The applicant shall include demographic identification or
underserved populations in the applicant’s proposed service area and shall
not deny services solely based on the patient’s ability to pay.

The applicant notes that hospice care will be primarily reimbursed by Medicare
but is committed to providing approximately 2% of its care to indigent
patients. The applicant states Hospice Advantage will position itself as the
hospice provider of choice for consumers regardless of race, payor or ability to
pay. It appears that this application meets this criterion.
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Exception to the Hospice Formula

The applicant must demonstrate that circumstances exist to justify the approval
of a new hospice. Evidence submitted by the applicant must document one or
more of the following;:

1. That a specific terminally ill population is not being served;

2. That a county or counties within the service area of a licensed hospice
program are not being served; and

3. That there are persons referred to hospice programs who are not being
admitted within 48 hours (excluding cases where a later admission date
has been requested). The applicant shall indicate the number of persons.

If the need for the exception to the hospice formula is justified, then the review
criteria above shall also apply.

The applicant chooses Item 1 to request an exception to the hospice formula. As
stated previously, the applicant presents contradictions in the current hospice
formula including; 1) utilization disparity of African Americans in comparison to
their white counterparts, 2) the proposed service area will experience double digit
growth in all but one county including the double digit growth in the African
American and other subgroups ranging from 13% to 34% from 2012 to 2020,
and 3) the ongoing gap between the 2010 national (42%) and state (36%) hospice
utilization rates. However, there are at least seven (7) hospice agencies licensed to
service in each service area county and strict interpretation of the formula
indicates that there is no need for additional hospice services in the service area so
that it appears that this application does not meet this criterion.

SUMMARY:

Hospice Advantage of Nashville proposes to expand its existing service area of Davidson
County to the eight county area of Cheatham, Maury, Montgomery, Robertson
Rutherford, Sumner, Williamson and Wilson counties that comprises the Nashville
metropolitan statistical area (MSA). Hospice Advantage of Nashville (formerly “A
Touch of Grace of Nashville”) is a wholly owned affiliate of Hospice Advantage, Inc.
(Note to Agency Members: A Touch of Grace of Nashville (CN0902-005) was originally
approved at the June 24, 2009 Agency meeting). The applicant states Hospice Advantage
is the largest privately held hospice company in the United States providing hospice
services in Memphis and in the states of Kansas, Minnesota, Mississippi, Missouri,
Michigan, Wisconsin, Alabama and Georgia. The applicant notes hospice services are
underutilized in Tennessee leaving residents to unnecessarily die without the benefit of
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hospice services during the final stages of life. The applicant maintains the formula for
determining the need for hospice services fails to recognize the variability in service
capabilities and/or business models from agency to agency. The applicant stresses
subgroups such as non-whites and the social-economically challenged are significantly
underserved across the state and in Middle Tennessee. The applicant plans to address the
under-utilization of hospice services by using their own inter-disciplinary person centered
“Quality in Living” program that operates on the belief that patient’s choice and the
manner that they wish to live out their lives drives the patient’s care plan. The applicant
states since the opening of their agency in Davidson County in April 2010, it has served a
total of forty (40) clients through May 30, 2012. The applicant indicated 62%, or 25 of
those forty (40) patients served were non-white.

The applicant states that the location will remain at 445 Mainstream Drive, Suite 408,
Nashville (Davidson County), TN. The current office space is 1,329 square feet that
consists of two (2) small offices and one (1) common area. The applicant states
additional space may be needed depending on the outcome of the CON hearing. The
applicant plans to work with a realtor to expand current office space or move to another
office within the same complex.

The applicant expects 70% of all patients will be Medicare, 28% TennCare and 2%
indigent. The applicant currently has contracts with United Healthcare and AmeriGroup
to serve the TennCare population.

The Department of Health Report displays two tables that show total population and
TennCare enrollment by service area county. Below are highlights of the two tables:

e The 2012 total population in the service area is 1,072,115 increasing 6.3% to
1,140,190 in 2016. The rate of growth by county ranges from 5.1% in Cheatham
County to 8.6% in Williamson County. The overall rate of growth for total
population in Tennessee is 3.4%.

e There are 139,216 TennCare enrollees in the service area which is equivalent to
13% of the total population. The range of TennCare enrollees as a % of total
population is from 4.8% in Williamson County to 18.3% in Maury County. For
the state of Tennessee overall the TennCare population is approximately 18.9%
of the total population.

The applicant provides a chart in the supplemental response that lists driving distances
from the parent office to various locations in the service area. Driving distance/time
ranges from 15.65 mile/24 minutes to Rural Hill (Wilson County) to 61.95 miles/71
minutes to Mount Pleasant (Maury County).

The Department of Health Report, page 5, displays the calculation of the current hospice
formula to each of the counties in the service area. All eight counties demonstrate a
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surplus. The overall result for the service area is that 2,382 more patients received care
than the need formula demonstrated:

HOSPICE NEED BY COUNTY

County Projected Need Patients Served Need or (Surplus)
Cheatham 70 173 (103)
Maury 154 390 (236)
Montgomery 216 498 (282)
Robertson 122 315 [ (193)
Rutherford 329 783 (454)
Sumner | 249 | 682 B (433)
~Williamson 201 - 576 (375)
Wilson 192 498 (306)
TOTAL 1,533 3,915 (2,382)

Source: Tennessee Department of Health, CN1208-038

The net surplus figure above is based on the need formula projecting that 1,533 service
area residents needed hospice care; however 3,915 patients were served resulting
in a net excess of 2,382. The applicant states that the need formula is either
inappropriate or needs to be adjusted.

The need formula is based on the premise that 55% of patients who die from cancer and
12% of patients dying from other causes that are non-traumatic need hospice services.

The trend of hospice patients served in the proposed expanded service area counties is
presented in the table below:

County #Agencies | #Agencies | 2009 2010 2011 ’09-11
Licensed to | that Hospice | Hospice | Hospice | %
Serve Served Patients Patients Patients | Change
(2011) (2011)
Cheatham 12 8 175 164 166 -5.14%
Maury 7 5 333 385 390 +17.12%
Montgomery | 8 5 452 503 498 +10.18
| Robertson 11 |9 311 328 312 +0.32%
Rutherford | 9 7 671 715 754 +2.79%
Sumner 9 9 | 681 634 672 -1.32%
Williamson 12 8 505 534 546 +8.12%
Wilson | 7 365 426 489 +33.97%
 TOTAL — 3,493 3,689 3,827 | +9.5%

Source: (Listing) Dept. of Health Licensure - 9/26/2012
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The chart above demonstrates there has been an increase in hospice patients served from
the service area between 2009 and 2011. Overall for the service area, hospice patients
served has increased 9.5% during this time period. Six of the eight counties demonstrated
increases in hospice patients served. Hospice patient utilization has steadily increased
between 2009 and 2011.

There are seventeen hospice agencies that are licensed to serve at least one of the counties
in the proposed service area. The first of the following two charts identify hospice
patients served by the agencies by service area county. The second chart identifies each
agency’s market share (agency patients from service area/total service area patients) and
patient origin (agency service area patients/agency total patients).
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2011 HOSPICE UTILIZATION BY COUNTY PATIENTS

Agency/County Patients

Cheatham | Maury | Montgomery | Robertson
County County | County County
Patients Patients | Patients Patients

Aseracare Hospice-
McKenzie (Carroll)

55

Hospice Compassus- |

The Highland Rim
(Coffee)

Alive Hospice
(Davidson)

AseraCare Hospice
Nashville
(Davidson)

Avalon Hospice
(Davidson)

X

203

Rutherford
County
| Patients

Sumner
County

Patients

Williamson | Wilson
County County
Patients 1 Patients

|

|

Caris Healthcare-
(Davidson)

Mahogany
Hospice Care,
Inc. (Davidson)

Odyssey-Hospice
(Davidson)

Priority Hospice
Care Inc.
(Davidson)

Tennessee Quality
Hospice (Madison)

Gateway Hospice
{Montgomery)

Caris Healthcare
(Robertson)

Northcrest Hospice
(Robertson)

Caris Healthcare-
(Rutherford)

Highpoint Hospice
(Sumner)

Guardian Hospice
of Nashville, LLC
(Williamson)

Willowbrook
Hospice, Inc.
(Williamson)

TOTAL COUNTY

166

390

498 312

754

672

546 489

Source: (Listing) Dept. of Health Licensure - 9/26/2012
x-Licensed to Serve but did not serve any patients in 2011
Shaded cells are counties that agency is not licensed to serve
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The chart on the previous page reveals the following information:

AseraCare Hospice McKenzie (Carroll) is licensed to serve in four of the eight
counties, but did not serve in two of the four licensed counties.

Hospice Compassus-The Highland Rim (Coffee) in only licensed to serve in
Maury County.

Alive Hospice (Davidson) is licensed to serve in six of the eight counties.
AseraCare Hospice Nashville (Davidson) is licensed in six of the eight counties.
The Avalon hospice agency (Davidson) and Willowbrook Hospice, Inc.
(Williamson) is licensed to serve all the proposed eight (8) service area counties.
Caris Healthcare (Davidson) is licensed to serve in five of the eight counties, and
only served patients in two of the five licensed counties.

Mahogany Hospice Care, Inc. (Davidson) is licensed to serve in six of the eight
counties serving only one patient in Sumner County.

The Tennessee Quality Hospice (Madison) is licensed to serve in four of the
counties and did not serve any patients in 2011 in those counties.

Odyssey Hospice (Davidson) is licensed in four of the eight proposed counties and
served patients in those four counties.

Priority Hospice Care Inc. (Davidson) is licensed in six of the eight counties and
did not provide services in three of the six licensed counties.

Gateway Hospice (Montgomery) is licensed to serve in three of the eight counties.
Caris Healthcare (Robertson) is licensed to serve in five of the eight counties and
did not serve patients in Wilson County which is licensed.

Northcrest Hospice (Robertson) is licensed to serve in four of the eight counties.
Caris Healthcare (Rutherford) is licensed to serve in three of the eight counties,
but only served in two of the three licensed counties.

Highpoint Hospice (Sumner) is licensed to serve in three of the eight counties.
Guardian Hospice of Nashville, LLC (Williamson) is licensed to serve in two of
the eight counties.
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2011 Hospice Agency Service Market Share and Patient Origin

Agency Patients %o Total Patients |Service Area
From Service Area | Market Share Served Patient Origin

Aseracare Hospice- 258 B 6.74% 713 o _3—6___1_%
Hospice Compassus-The 183 4.8% 757 24 2%
Alive Hospice 939 24.5% 2,997 31.3%
AseraCare Hospice 116 3.03% 271 42 8%
Avalon Hospice 117 3.06% 995 11.75%
Caris Healthcare-Davidson 249 6.51% 812 30.6%
Mahogany 1 .03% 23 4.3%
Odyssey-Hospice 424 11.08% 946 44.8%
Priority Hospice Care 39 1.02% 66 59%
Tennessee Quality Hospice 0 _ 0% 408 0%
Gateway Hospice 263 | 687% 294 89.5%
Caris Healthcare 213 5.6% 219 97.3%
Northcrest Hospice 108 2.82% 112 96.4%
Caris Healthcare- 332 8.7% 904 36.7%
Highpoint Hospice 345 | 90% 416 82.9%
Guardian Hospice of a1 1.1% 193 21.2%
“Willowbrooi H_ospice, 199 5.2% 334 59 5%
TOTAL COUNTY 3,827 100.0% 7,825 48.9%

Source: (Listing) Dept. of Health Licensure - 9/26/2012

The chart above reveals the following market share information and patient origin

information:

* Even though there are seventeen hospice agencies that are licensed in at least one
of the service area counties, only two agencies had market share in excess of 10%:

Alive Hospice (24.5%) and Odyssey Hospice (11.08%).

accounted for over 35% of the market share.
e Of the seventeen licensed hospice agencies thirteen agencies’ patient origin was
greater than 25% dependent on service area counties.

These two agencies

Note to Agency members: Patient origin for the above table is the number of patients
Jfrom the service area that each hospice agency sees as a percentage of all patients seen
by the agency. This percentage measures the dependence that an agency has on service
area patients and should be used as a determinant on how a new hospice provider in the
service area might impact an existing hospice agency. For example, several of the
hospice agencies are highly dependent on patients from the service area including two
agencies whose patient origin is greater than 95% from the proposed service area.
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The three year utilization' trend for the seventeen agencies based on total patients

regardless of patient origin is presented in the table on the following page:

HOSPICE AGENCY TRENDS, 2009-2011

Agency 2009 Hospice | 2010 Hospice | 2011  Hospice 09-°11 %
- | Total Patients | Total Patients | Total Patients Change

Aseracare 713 694 713 0.00%

| Hospice-McKenzie
Hospice 739 639 757 2.44%
Compassus-The
| Highland Rim . i

Alive Hospice 2,876 2,828 2,997 4.21%

AseraCare Hospice 210 229 271 29.05%

Nashville _

Avalon Hospice - 113 586 995 780.53%

Caris Healthcare- 795 825 812 2.14%

Davidson

Mahogany 45 67 23 -48.89%

Hospice Care,

Inc. B

Odyssey-Hospice 865 897 946 9.36%

Priority Hospice 96 72 66 -31.25%

Care Inc. N -

Tennessee Quality 0 0 408 0.00%

Hospice

Gateway Hospice 245 280 294 20.00%

Caris Healthcare 255 284 219 -14.12%

Robertson B

Northcrest 111 114 112 0.90%

Hospice ]

Caris Healthcare- 788 874 904 14.72%

Rutherford

Highpoint Hospice 460 400 416 - -9.57%

Guardian Hospice 191 216 193 1.05%

of Nashville, LLC B

Willowbrook 329 348 334 1.52%

Hospice, Inc. I

Total 8,831 9,353 10,460 18.45% |

Source: {Listing) Dept. "of_Hea/th Licensure - 9/26/2012

The results of the above table indicate the following:
e Hospice patient volume overall increased for these agencies 18.45% between

2009 and 2011.
e Eleven of the seventeen agencies experienced increased volume during this time

period.
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e Avalon Hospice experienced the largest percentage increase in volume of 780%
from 2009 to 2011

The applicant is projecting to serve eighty (80) patients during the first year of operation
providing an estimated 7,200 days of care. The applicant expects Year 2 utilization to be
122 patients providing 10,950 days of care. The applicant is projecting an average length
of stay (ALOS) of 90 days. The above projections include the existing service area of
Davidson County and the proposed additional eight (8) county service area.

Per the Projected Data Chart, the project reflects net income of $189,904 in the first year
of operation (2013) and $415,193 in the second year of operation (2014), which is equal
to approximately 25.4% of total gross operating revenues. The applicant is expecting
gross revenue of approximately $149.16 per patient day and a net charge of $106.77 per
day in Year Two. The applicant states that the current Medicare rate is $148.84 per day.
The applicant projects a gross charge per patient of $13,395.60. The applicant expects
reimbursement to be 70% Medicare and 27.5% Medicaid/TennCare.

The project will be financed by the applicant owner’s cash reserves.
The proposed staffing for the projects is as follows:

Proposed Staffing Pattern

Staff Current FTEs Proposed
S FTE’s
Administrator 1.0 LO .. |
RN’s 1.50 2.0 o
LPNs - .25 25
HH Aides ~1.50 2.4
‘Community Relations Mgr. 1.0 2.0
Social Worker 62 1.0
Chaplain B 37 50
Team Coordinator 1.0 1.0
TOTAL 7.24 10.15

Per the Project Cost Chart found in the original application, the total project cost is
$33,250. The major cost components are the facility’s Legal, Administrative (Excluding
CON filing fee), and Consultant Fees of $30,250 and $3,000 for the CON filing fee.

If approved, the applicant will obtain licensure from the Tennessee Department of Health.

The applicant has submitted the required corporate documentation, property
documentation, and detailed demographics. HSDA staff will have a copy of these
documents available for member reference at the Agency meeting. Copies are also
available for review at the Health Services and Development Agency office.
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Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, pending or denied applications, or
outstanding certificates of need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, pending or denied applications, or outstanding
Certificates of Need for other health care organizations in the service area proposing this
type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PME
11/15/2012
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LETTER OF INTENT



2007 K95 -7 Pit 2 3
LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in thelNaSthIIe Tennessean |which is a newspaper
(Name of Newspaper)
of general circulation inl;""‘“"" g T “¥ Tennessee, on or before IAUQUSt 8 | 20[12 I
{County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq,, and the Rules of the Health Services and Development Agency,

that{ S pice Advantage of Nashville
(Name of Applicant) (Facility Type-Exisling)

owned bylmépice Advantage 3 with an ownership type oflfOl' profit corporation "

and to be managed by:lHOs‘bi&é,AdVéﬁféQé : Jintends to file an application for a Certificate of Need

to expand its exsting -

Sl o
Eh

d program providing end of ife services in Davidson County since 2009, poposes
MSA The propased service area expansion includes Gheatham, Maury, Montgomery,

ot
"-._'.

f for Davidson Ccnixnty','.'ii-ixiilniéihs Its primary home office at 545 Mainsrean o

The anticipated date of filing the application is: \ugust 8 , 20 1287
T (s e : TR LR b )
The contact person for this project |s|ViékleWHalTIS J IConsulta_nt- DR
_ L — (Contacl Name . _(Tit_le?_ _ -
.. _(Company Name). . _ (Address) —s —
[Mirfreesboro. . ] B | [1-888-739:5801 7 T
,, /Lﬁyi’ 1’!1 { {9' 4 u/ . {Slate} (Zip Code) (Area Code/IPho-ne Numberi
T I T~ L A0 00 [er7i12_+ |  |renaissanceco@comeastinet

(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this dale are obsolete) 15
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~ APPLICATION




1. Name of Facility, Agency, or Institution

Hospice Advantage of Nashville formerly A Touch of Grace Hospice of Nashville, LLC

Name
|545 Mainstream Drive, Suite 408 | Davidson
Street or Route County

[Nashville | [37228

City State Zip Code

2. Contact Person Available for Resporises to Questions

F/ickie W. Harris I |President |
Name Title

|Continuum Connexions LLC J [renaissancecg@comcast.net |
Company Name Email address

[719 Shady Grove Drive ] [Murfreesboro | TN | 137128 |
Street or Route City State Zip Code
|Consultant | - [1-888-739-5801 | [1-888-739-5801 |
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

[Hospice Advantage, Inc_ I [(989) 893-0500 |
Name Phone Number

[401 Center Avenue, Suite 150 | [Bay |
Street or Route County

[Bay City ' | [Michigan | [48708 |

City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship F.  Govermnment (State of TN or
?;‘ E.?ﬂ?efg“gt . o Political Subdivision)
. Limited rarinership * Joint Venture
D. Corporation (For Profit) v H. Limited Liability Company
E. Corporation (Not-for-Profit) L Other (Specify)

[ ]

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

- — — e e Y

Hospice Advantage of Nashville (forn;e_zrly_A Touch of Grace of Nashviﬁe)

Page 2
17




SUPPLEMENTA!

5.  Name of Management/Operating Entity (If Applicable)

[Not Applicable ]
Name

I | I |

Street or Route County

I | ] | | |

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership L[ 1 D. Optionto Lease
B. Option to Purchase E. Other (Specify) | |
C. Leaseof[ = |Years

Il

il

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

|

7. Type of !nstitution\.lgifreck as appropriate--more than one response may apply)

A. Hospital (Specify)[ | [ 1 1. Nursing Home —

B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center [__|
Center (ASTC), Multi-Specialty [—] K. Recuperation Center 1

C. ASTC, Single Specialty IT1 L. Rehabilitation Facility /1

D. Home Health Agency [1 M. Residential Hospice —

E. Hospice N. Non-Residential Methadone

F.  Mental Health Hospital — Facility " i—

G. Mental Health Residential O. Birthing Center —
Treatment Facility 1 P. Other Outpatient Facility

H. Mental Retardation Institutional (Specify)] | 1
Habilitation Facility (ICF/MR) [—1 Q. Other (Specify) | | 1

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution [—1 G. ChangeinBed Complement
B. Replacement/Existing Facility [—_| [Please note the type of change
C. Moadification/Existing Facility 1 by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,

Service as defined in TCA § Designation, Distribution,

68-11-1607(4) Conversion, Relocation] I

(Specify)|Expansion of Service Areal H. Change of Location I—1
E.  Discontinuance of OB Services [_] | Other (Specify) —1
F. Acquisition of Equipment 1 [ |

3R
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9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A. Medical | | | [ ] | | L1
B. Surgical | ] | [ I I J I |
C. Long-Term Care Hospital [ 1 | | ] [ | 1
D. Obstetrical [ | I [ | —]
E. ICU/CCU 1 E==1 1 | | |
F. Neonatal I | ] [ I 1
G. Pediatric | ] | | ] | I
H. Adult Psychiatric I ] I ]| ] | 1
I.  Geriatric Psychiatric C—1 1 1 [ ] 1
J. Child/Adolescent Psychiatric 1 C—J 1 1 ] 1
K. Rehabilitation [ ] | [ 1 | 1
L. Nursing Facility (non-Medicaid Certified) [ | | | | I | —
M. Nursing Facility Level 1 (Medicaid only) [ ] | | ] | — | [
N. Nursing Facility Level 2 (Medicare only) 3 C—J 1 | I |  i—
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare) — ] [ ] | 1 I:::]
o (GRS | C1C——1 1 1 [
Q. Adult Chemical Dependency | | | 1 [ ] Ti——
R. Child and Adolescent Chemical
Dependency 1 1 | | | ——
S. Swing Beds | ] | ] | | 1
T. Mental Health Residential Treatment 1 1 | | | l |
U. Residential Hospice 1 1 | I | —
TOTAL — | I —
*CON-Beds approved but not yet in service
10. Medicare Provider Number | "AH 508 l
Certification Type  [Hospice |
11. Medicaid Provider Number r44 | 6@ E} |
Certification Type  [Hospice ]
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?[yes | If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss an ¥ out-of-network relatmnsh;ps in place m.th MCOs/BHOs in the area.

e e et

Hospice Advam:age of Nashville (formeré’y/i Touch of Graee of Nashville) Page z%




20

Section B: Project Description

| Provide a brief executive summary of the project not to exceed two pages. Topics to be included in the executive summary are a

brief description of proposed services and equipment, ownershlp structure, service ar efl exisfimg r rges, mrgject cost,
funding, financial feasibility and staffing. efﬂ[f R!ﬁ’xsf @ ePﬁJ q'fs 6181

EXECUTIVE SUMMARY

Hospice Advantage of Nashville, a Medicare and Tenncare certified program providing superior end-
of-life services in Davidson County since 2009, proposes to expand its cxisting hospice agency to the
eight county region that comprises thé Nashville metropolitan statistical area (MSA). The proposed
service area expansion includes Cheatham, Maury, Montgomery, Robertson, Rutherford, Sumner,
Williamson and Wilson counties.

Hospice continues to be underutilized across the state of Tennessee, lagging behind the national
average by six (6) percentage points, leaving at least 3,400 residents to unnecessarily die without the
benefit of hospice services during the final stages of life. Although the Health Services Development
Agency’s (HSDA) formula for determining the need for hospice services indicates no need for additional
providers and there appears to be an adequate number of hospice programs in the proposed service area,
the formula fails to recognize the variability in service capabilities and/or business models from agency to
agency. It is the business model that defines the resources allocated and designed to educate, adapt to and
render services to consumers of the different population groups with varying mores related to culture,
religion and death that impact hospice service delivery. Hospice Advantage is committed to addressing
the under-utilization through the expansion of its “Quality in Living” program, an interdisciplinary
approach that operates on the belief that the care plan is driven by patients’ choices and the manner that
they wish to live out their lives. The person-centered approach creates a patient and family environment
of hope, comfort and dignity that transcends cultural, religious and other identified barriers to hospice
utilization. The Quality in Living program has five guiding principles:

e Developing standards of care.

e Creating and delivering educational competency programs

e Advancing palliative care specialist programs.

e Enhancing family support services.

¢ Championing definitive palliative care.

e Exploring quality of life outcomes of the terminally ill patient.

Hosplce Advantage of Nashv1lle (formerlyA Touch ofGrace ofNashvzlle) Page 5



Hospice Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) will execute the
same focused emphasis on decreasing the under-utilization in each of the proposed expansion area
counties as it did in Nashville, Davidson County. The business model is one that clearly recognizes the
variability of needs, allocates resources and delivers services in a manner that recognizes the uniqueness
of the various subgroups such as non-whites and the socio-economically challenged. Since the agency’s
opening April 2010 it has served a total of forty (40) clients through May 30, 2012, sixty-two (62) percent
of whom were non-white. Thirteen (13) percent of the non-white services rendered were charity. Under-
utilization in Tennessee, evidenced by the gap between the state and national hospice utilization rates, 1s
in part driven by disparity in hospice utilization by non-whites and the socioeconomically challenged.
These population subgroups remain significant.ly underserved across state and in the middle Tennessee
area. Hospice Advantage will provide hospice services in the proposed expansion area under its “Quality
in Living” program to patients regardless of race, sex, religion, sexual preference, color, national origin,
or disability. It will mirror its Nashville success by increasing the capacity of the hospice delivery system
to meet the hospice service needs of more clients and programmatically respond to the diverse and unique
needs of the various subgroups not served by other agencies.

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) is now a wholly owned
affiliate of Hospice Advantage, Inc., the largest privately held hospice company in the nation that also has
operations in Memphis and operates hospices in Kansas, Minnesota, Mississippi, Missouri, Michigan,
Wisconsin, Alabama and Georgia. The project cost is estimated at thirty thousand seven hundred and fifty
dollars ($30,750). Incremental direct operation costs of expansion, primarily salary and benefits for
service delivery staff and other related expenses, is included in the PROJECT DATA CHART for the two
years following the completion of the proposed project. The existing Nashville office will be leveraged in

the proposed expansion with no new administrative staff being added. Direct care staff recruitment
will be initiated for the proposed expansion areas upon the approval of the Certificate of Need
and completion of any required certifications. There will be no major medical equipment or

inpatient beds involved in this project.

i
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I Provide a detailed narrative of the project by addressing the following items as they relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major medical equipment covered by T.C.A. §
68-11-1601 et seq.) including square footage, major operational areas, room configuration, etc. Applicants with hospital projects
(construction cost in excess of $5 million) and other facility projects (construction cost in excess of $2 million) should complete the
Square Footage and Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital projects should complete
Parts A.-E by identifying as applicable nursing units, ancillary areas, and support areas affected by this project. Provide the location of
the unit/service within the existing facility along with current square footage, where, if any, the unit/service will relocate temporarily
during construction and renovation, and then the location of the unit/service with proposed square footage. The total cost per square
foot should provide a breakout between new construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.
Not applicable (N/A)

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change in bed allocations and describe the impact the bed

change will have on the existing services

Not applicable (N/A)

Hospice Advantage of Nashville (formerly A Touch of Grace ofNashville) - Pagé 7
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C.  As the applicant, describe your need to provide the following health care services (if applicable to this application):

Hospice Advantage initiated services in Nashville, Davidson County in April 2010.

From April 2010 through May 31, 2012 it has received unsolicited hospice-appropriate
referrals from outside its licensed, certified coverage area of Davidson County totaling
seven (7). A summarized listing of these referrals by county of residence with is
included as Attachment B.I1.C. The receipt of the referrals and subsequent
conversations with referral sources led to an in-depth analysis of market referral patterns
and hospice service delivery in the surrounding counties. The proposed expansion of the
coverage area is in response to our finding. Nashville area hospitals function as regional
medical centers to the surrounding counties; therefore, our request is simply to align our
service delivery area more closely with that of our primary sources for referrals.

D. Describe the need to change location or replace an existing facility.

. Not Applicable (N/A)

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency Rules and the Statute) which exceeds a
cost of $1.5 million; and/or is a magnetic resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracarporeal lithotripter and/or linear accelerator by responding to the following:

Not Applicable (N/A)

Hosplce Advantage .of Nashv1lle (former/yA Touch ofGrace ofNashwlle) Pége 9



III. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which must include:

Not Applicable (N/A)

(B) Describe the relationship of the site to public transportation routes, if any, and to any highway or major road developments in the area.
Describe the accessibility of the proposed site to patients/clients.

Not Applicable (N/A)

?I“c;pice Advantage of Nashville (formerly A Touch ofbface of Nashville) Page 10
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IV. Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms (noting private or semi-private), ancillary
areas, equipment areas, etc. on an 8 1/2” x 11" sheet of white paper.

Not Applicable (N/A)

m
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V' For a Home Health Agency or Hospice, identify:

1. Existing service area by County;

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) is currently
licensed and certified for Davidson County.

2. Proposed service area by County;

The proposed expansion service area includes Cheatham, Maury, Montgomery,
Robertson, Rutherford, Sumner, Wilson and Williamson Counties.

(See ATTACHMENTS, Section B.V.2, Tennessee County Map — Hospice Advantage
of Nashville, Current and Proposed Service Area)

3. A parent or primary service provider;

Hospice Advantage of Nashville
545 Mainstream Drive, Suite 408
Nashville, TN 37228

4. Existing hranches; and

* Not Applicable (N/A)

5. Proposed branches.

Not Applicable (N/A)
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Section C: General Criteria for Certificate of Need

D Need
(1) Economic Feasibility
(I11) Contribution to the Orderly Development of Health Care

I. NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan and Tennessee’s Health: Guidelines for
Growth.

a  Please provide a response to each criterion and standard in Certificate of Need categories that are applicable to the proposed project.
Do not provide responses to General Criteria and Standards (pages 6-9) here.

CON Review Criteria

1. The application shall document the existence of at least one of the following three conditions
to demonstrate a need for additional hospice services in an area:

a.  absence of services by a hospice certified for Medicaid and Medicare, and evidence
that the applicant will provide Medicaid- and Medicare-certified hospice in the area; or

Hospice Advantage of Nashville is a Medicare and Medicaid certified hospice agency operating
in Davidson County. The same will apply to the additional eight counties included in this
proposal. It should be recognized and considered that the term “absence of services” fails 1o
acknowledge gaps between current service delivery and the true need of the community,
particularly when service delivery is analyzed by characteristics such as race. While hospice
providers are present in the market of the 8 counties included in this application and provide
services beyond the level projected as needed by the CON formula, the analysis that will be
presented in this application reveals an “absence of services” that are equally accessible and
utilized by African Americans despite the presence of providers.

b.  absence of services by a hospice that serves patients regardless of the patient’s ability
to pay, and evidence that the applicant will provide services for patients regardless of ability to pay; or

All providers operating in the eight county region are Medicare and Medicaid certified. Hospice
Advantage is a Medicare and Medicaid certified agency and will provide services regardless of a
patient’s ability to pay. Hospice Advantage nationwide provided $539,444 in charity services
during 2011 and $9,228 in Nashville since the June acquisition.

¢.  evidence that existing programs fail to meet the demand for hospice services for persons who have terminal cancer or other
qualifying terminal illness.

Demand can be defined as the total of what everyone wants, but there has to be an
assumption that all other factors are constant. This is not the case with hospice services. The
2011 National Healthcare Disparities Report released in April by the Agency for Healthcare

Research and Quality (AHRQ) provides st
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atistical data that highlights disparities in access as
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SUPPLEMENTAL

being common, especially among ethnic groups and poor people. Select statistics from the report

are provided below:
o Blacks had worse access to care than Whites for 32 percent of access measures.
o Asians had worse access to care than Whites for 17 percent of access measures.
o Hispanics had worse access to care than non-Hispanic Whites for 63 percent of measures.
o Poor people had worse access to care than high-income people for 89 percent of
measures.

The report further shows that access to health care did not improve for most racial and
ethnic groups across the U.S. in the years 2002 through 2008. The report further highlighted two
points that are particularly relevant to this application:

o Between 2008 and 2010 Blacks were among the ethnic groups less likely than Whites to

receive end-of-life care consistent with their wishes and

o Tennessee is among twelve states with the lowest overall quality of care.

Hospice Under-utilization

Statewide - A review of the 2010 Joint Annual Report (JAR) data for hospices and
mortality statistics led to a conclusion that at least 3,400 Tennesseans died in 2010 without the
benefit of hospice services despite the existence of sixty-two (62) agencies operating across the
state and between seven (7) and twelve (12) operating in the expansion counties of the Hospice
Advantage CON application (see AT \CTININTS, CUL LY. Tennessee Hospice Agencies —
Licensed Service Area Approval, Hospice Advantage of Nashville (formerly A Touch of Grace
of Nashville) Proposed Service Area Expansion. 'Fabie €.1.1.2, Hospice Services Gap Analysis
(see NI AUTINIENTS) highlights the fact that year after year Tennessee continuously trends
lower than the national average of hospice deaths as a percentage of total deaths. In 2005 the

gap was almost 10 percentage points; however, by 2010 the gap had decreased to 6 percentage

points.

Hosplce Adva ntage of Nashv111e [formerlyA Touéh%ra?e C;TNC.lS-h ville) Page 14P\
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Despite the improvement from the 2005 twenty four (24) percent to thirty six (36) percent
in 2010, of the 59,201 Tennesseans dying in 2010 statistics only 21,454 of those deaths occurred
under hospice supervision based on summary report of the JAR of Hospices provided by the
Tennessee Department of Health (TDH). These individuals and their families, only 36 percent of
total deaths, experienced the benefit of a team of health care professionals to assist despite the
fact research on hospice utilization has clearly shown to be an enhancement to the the quality of
the end-of-life period for the patient and the subsequent bereavement period of the families. The
2010 national average of hospice deaths of all deaths, 42 percent, was used as the benchmark to
determine that at least 3,400 Tennesseans who died represented the six (6) percentage point gap
between the state and national averages.

Proposed Service Area - Within the proposed eight (8) county expansion service area,
representing 17 percent of the total population of Tennessee, it can be assumed that a similar
trend is occurring and at least 578 (.17 times 3,400) individuals died unnecessarily without the
benefit of hospice. While the deaths were inevitable, dying without the benefit of hospice should
be the exception. Whether the number is five hundred and seventy eight (578) or three thousand
four hundred (3,400), the result simply highlight the undisputable reality of the delivery system
gap and reinforces the ongoing need for growth and development of hospice services and
showcases the opportunity for improvement of the state’s health care delivery system. The same
is true of the eight county proposed service area of this project as evidenced by the 578

Tennesseans estimated to have died without hospice services.

Racial Disparity in Hospice Utilization

Statewide - Racial disparity is yet another key consideration that must be considered

along with the statewide under-utilization discussed in the previous section. The 2010 death rate
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SUFPPLEMENTAL
statewide was 9.3 per 1,000 populations (59,201 deaths) with the rate for African Americans at

7.7 per 1,000 population or 8,162 deaths. The 7.7 is particularly noteworthy because it presents
an 8.3 percent decrease from the 2006 rate of 8.4; however, the fact remains there is a significant
disparity is hospice utilization rates between blacks and whites across the state and the counties
in the expansion request. The JAR report template required by the TDH does not require
hospices to report deaths by race, but does require patients served to be distributed by race. The
2010 JARs for hospices indicates total African American hospice patients served statewide was
3,170 which equates to 38.84 percent of total African American deaths. While this is an increase
from the 26.9 percent in 2006, the gap between whites and blacks highlighted in Tabic C.1L1.3,
Fstimated Hospice Vrilization as o Percenmge of Patients Served by Race, 200022010,
Statewide (see ATTACHMENTS) confirms the ongoing disparity that still leaves 62 percent or
5,074 of all African Americans dying without the benefit of hospice services compared to 52

percent of their White counterparts.

Proposed Service Area - When the same modeling is completed specifically for the
counties of the proposed service area expansion of Hospice Advantage of Nashville (formerly A
Touch of Grace of Nashville) the same disparity trend is evident in seven (7) of the eight (8)
counties. Table C.1.1.4 (see ATTACHMENTS) reveals white hospice utilization rates ranging
from 42.9 to 61.1 percent compared to African American rates as low as 26 percent. The gap
between utilization in each county represents un-served African Americans not represented in the

current hospice demand or utilization statistics.

Regardless of how the data is reviewed, the conclusion is undisputable that utilization
disparity exists statewide and within the proposed expansion area of this application. The results

represent hundreds of African American in these countles unnecessarlly moving through the final
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stages of life without the benefit of hospice services. We estimated a minimum of 457 (.09 times
5,074) African Americans based on roughly 9 percent of the state’s African American population
lives in the eight county region. The 2012 Population Projections from the TDH sets the African
American population of the area at 99,169 individuals compared to the almost 1.1 million total of
the entire state. African Americans represent over 90 percent of the non-white population of the
state and the eight county region; and therefore offer the greatest opportunity to decrease the gap

in under-utilization likely attributable, in part, to racial disparity in hospice service delivery.

Socioeconomic Disparity

Under-utilization of hospice services in the proposed eight county region, evidenced by the gap
between the national and state’s rates coupled with racial disparity, is also being driven by
socioeconomic disparity. The majority of individuals that are socioeconomically challenged will
likely either be uninsured or a Tenncare enrollee. Using enrollment data from the Tenucare
Mid-maonth Report, Tebruary 2012 (included in the ATTACHMENTS. C.1.1.5) and Tenncare
hospice utilization statistics from Schedule E of the 2011 JARs. the hospice utilization rate was
determined to be less than 30 percent statewide (see  ATTACHNMENTS, Table (.1.1.6.
Estimated Hospice Utilization Rate Among Tenncare Enrollees - Age 21 and Over). The
latest Tenncare Annual Report for the period 2008-2009 indicates there were 373,872 Aftrican
Americans (31 percent) that made up the 1.2 million Tenncare enrollees. Because of the
disproportionate representation in the Tenncare program compared to their 20 percent of the total
population of Tennessee the stage is set for socioeconomic status to negatively influence African

American hospice utilization.
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2. The applicant shall set forth its plan for care of patients without private insurance coverage and its plan for care of medically underserved
populations. The applicant shall include demographic identification or underserved populations in the applicant’s proposed service area and
shall not deny services solely based on the patient’s ability to pay.

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) will position itself as
the hospice provider of choice for consumers regardless of race, payor or ability to pay. In 2011,
Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) provided 8.6 percent
of its total revenue in the form of charity services while nationwide Hospice Advantage provided
over one half million dollars ($539,944) in charity services. The 8.6 percent ($25,444) provided
by Hospice Advantage of Nashville while operating as A Touch of Grace Hospice of Nashville

was for services rendered prior to its Medicare certification.
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Exception to the Hospice Formula

The applicant must demonstrate that circumstances exist to Justify the approval of a new hospice.
Evidence submitted by the applicant must document one or more of the following:

L. Thata specific terminally ill population is not being served:
Hospice Advantage Nashville requests that consideration be given to the following outside of the
established parameters of the hospice formula:

» the verifiable hospice utilization disparity of African Americans in comparison to their
White counterparts presented earlier in the application. We estimated the disparity left 62
percent (507) African Americans in the eight county area unnecessarily dying without
hospice services in 2010;

e the proposed service area is characterized by double digit growth of the total population
in all but one county and particularly noteworthy and signification to this application is
the double digit growth in the African American and other subgroups ranging from 13 to
34 percent from 2012 to 2020 exceeding their White counterparts in five (5) of the eight
(8) counties (Population is discussed in detail in C.I.4); and

 the ongoing gap between national (42 percent) and state hospice utilization rate (36
percent) highlighted in the application that left at least 578 residents (regardless of race)

to die in 2010 unnecessarily without hospice services in the proposed service area.

Access to Health Care and Chronic Disease Death Rate Disparities

Additionally, the results of health disparities that characterize African American and other ethnic
population subgroups in the United States cannot be ignored. These health disparities when
combined with the disparity in access to health care have a significant impact on the overall

community. Almost 10 percent of the population of the eight county area proposed for
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expansion population is African American. In addition to the 2011 Healthcare Disparities Report

of AHRQ, the Centers for Disease Control reports the following:

Cancer is the second leading cause of death for most racial and ethnic minorities in the
United States.

Cancer hits African Americans particularly hard: the group is 33 percent more likely to
die from all types of cancer than Whites, adjusting for age.

African American men are over twice more likely to die from prostate cancer than
Whites.

And while breast cancer is diagnosed 10 percent less frequently in African American
women than White women, African American women are 34 percent more likely to die
from the disease.

Hispanic women are 2.2 times as likely to have cervical cancer, and 1.5 times more likely
to die from cervical cancer as compared to non-Hispanic White women.

Both Hispanic men and women are twice as likely to have, and to die from, liver cancer.

Racial and ethnic minority groups, especially the elderly among these populations, are

disproportionately affected by diabetes.

Summary

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

acknowledges and respects the intent of the state’s formula for determining the need for new

hospice providers; however, the dynamics of our marketplace have changed and are expected to

continue changing. Statistics presented in this application overwhelming make it evident that

first the gap in hospice utilization that characterizes the state and the proposed eight county

region leaves Tennesseans unnecessarily without hospice services and then the prescribed

formula fails to recognize the greater, special access needs of various subgroups in the

population such as African Americans and the other variables that place them at greater risk for

not receiving end-of-life care. The broad criterion of the formula clearly fails to capture and

=
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recognize the unmet needs of population subgroups and the fact that existing hospices are not
choosing to respond to these niche markets.

e the confirmed under-utilization of hospice services that generally exists in the region and
state;
* documented hospice utilization disparity in seven of the cight counties proposed and
statewide between African Americans and their White counterparts combined with
¢ the ongoing growth trend of the area’s population, specifically African Americans.
It is the position of Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)
that the three above noted special circumstances related to and/or impacting the largest non-
white subgroup of the total population simply undermines the ability of the state’s formula to
adequately project the total need for new hospice service providers. The end result is at least
3,400 Tennesseans statewide left to die without the benefit of hospice services; however, we also
demonstrated 5,074 African Americans are at greater risk of encountering the final disparity of
our health care delivery system and unnecessarily proceeding through the dying process without
the benefit of hospice services. In the 8 counties included in our expansion application we
estimate 578 individuals and at least 457 African Americans every day are going un-served and
underserved with the African American population sub-group being the most impacted. Both
far exceed the 150 required for CON approval. The gap in utilization and the racial disparity are
at risk of increasing as the area continues to experience double digit population growth through

2020 in both total population and in African Americans and other ethnic groups.
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2. That a county or counties within the service area of a licensed hospice program are not being served; and
Not Applicable (N/A)

3. That there are persons referred to hospice programs who are not being admitted within 48 hours (excluding cases where a later admission
date has been requested). The applicant shall indicate the number of persons.

Not Applicable. (N/A)
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Hospice Formula — Tennessee’s Health Guidelines for Growth

1) 55 percent of the mean annual number of cancer deaths in the hospice scrvice area during the preceding two years.

The table below summarizes the projected need based on 55 percent of the mean cancer deaths
for the preceding two (2) years, 2010 and 2011.

Table 1-Need Calculation

CON Hospice Formula
55 Percent of Mean Cancer Deaths
Proposed Service Area
2010 and 2011
Projected
| Need

Cheatham 44
Maury 90
Montgomery 133
Robertson 75
Rutherford 204
Sumner 142
Williamson 127
Wilson 123
Total 936 |
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2) 12 percent of the mean annual number of deaths from all other non-traumatic causes in the hospice service area during the preceding
three (3) years.

The table below summarizes the projected need based on 12 percent of the mean number
of deaths for all other non-traumatic deaths by county.

Table 2 — Need Calculation
12 Percent of the Mean Number of Deaths
All Other Non-Traumatic Deaths

2009-2011
=
Projected
Need
Cheatham 29
| Maury 63
Montgomery 83
Robertson 47
Rutherford 125
Sumner 112
Williamson 74
Wilson 69
Total 60ﬂ
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3)  The sum of projected need from 1) and 2) must equal or exceed 150 or more patients per year to support approval of new hospices

Table 3 — Need Calculation

CON Hospice Formula
Projected Hospice Service Need
Proposed Service Area

Cancer Deaths 933
| All Other Non-Traumatic Deaths 603
TOTAL Hospice Service Need 1,539

Lastly, the Guidelines for Growth state that new hospices shall be approved for Certificate of
Need only if the projected need, as determined by this formula, exceeds existing service levels
by 150 or more patients per year. According to the 2011 JAR for hospices the existing service
level for the proposed expansion counties totaled 3,915 Tennessean served. Table 4 below
summarizes the final step of the CON formula to project the need for additional hospice services

for each county and in total.

Table 4 — Need Calculation

CON Hospice Need for
Formula Patients | Additional

Projected Served Hospice

Need Service
Cheatham 73 | minus 173 -100
Maury _ 154 | minus 390 -236
Montgomery | 216 | minus 498 -282
Robertson ] 122 | minus 315 -193
Rutherford 329 | minus 783 -454
Sumner 254 | minus 682 -428
Williamson 201 | minus 576 -375
Wilson 192 | minus 498 -306
Total 1,539 | minus 3,915 -2,376
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The formula results would lead one to erroneously conclude there is over-utilization of hospice
services in the proposed expansion service area since the 2011 service levels exceed the CON
formula’s projected need in each county. In fact the 2011 total service levels for the eight
counties exceeds the formula’s projected need sevenfold. Noteworthy are the following
undisputable statistics previously presented in this application that contradict the formula results:

e Tennessee continues to lag behind the national average of hospice deaths to total
deaths by 6 percentage points and our estimation is that at least 3,400
Tennesseans and 578 in the proposed service area are denied access to appropriate
end-of-life care because of the gap.

e Sixty two percent or 5,074 of all African Americans dying in Tennessee are doing
so without the benefit of hospice services compared to 52 percent of their White
counterparts. The proposed service area of Hospice Advantage represents 10
percent of Tennessee’s total African American and other population so we
estimate at least 507 of these people are in the eight (8) counties.

e The 2011 National Healthcare Disparities Report that places Tennessee among
twelve states with the lowest overall quality health care and highlights the
following generally about U.S. population subgroups:

o Blacks had worse access to care than Whites for 32 percent of access

measures.
o Asians had worse access to care than Whites for 17 percent of access

measures.
o Hispanics had worse access to care than non-Hispanic Whites for 63

percent of measures. .
o Poor people had worse access to care than high-income people for 89
percent of measures.

e_rlyA Touch ofGraEe of Nashville) B _Page 26

Espi—ce_ Advéniag_e-of Nashville (form



42

2. Describe the relationship of this project to the applicant facility’s long-range development plans, if any.

Hospice Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) is
committed to its mission of promoting a higher level of understanding about hospice generally
and meeting the unmet need in the market through its Quality in Living program.

— s -
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3 Identify the proposed service area and justify the reasonableness of that proposed area. Submit a county level map including the State of
Tennessee clearly marked to reflect the service area. Please submit the map on 8 1/2” x 11" sheet of white paper marked only with ink
detectable by a standard photocopier (i.e., no highlighters, pencils, etc.)

The proposed service area includes the eight (8) counties that comprise the Nashville MSA:

o (Cheatham

e Maury

e Montgomery
e Robertson

e Rutherford

e Sumner

e Williamson

¢ Wilson

The proposed expansion of the coverage area is in response to referrals received by
Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) the agency
has been unable to service because of it restricted Davidson County service area. The
referral patterns to hospices are a direct relationship with that of Nashville area hospitals
that function as regional medical centers to the proposed area. Hospice Advantage’s
request is simply to align its service delivery area with that of its primary resource for
referrals, Nashville area hospitals. A map of the state of Tennessee with the counties
highlighted proposed for expansion in this application 1is included under
ATTACHMENTS, Section C.1.3.1, Tennessee County Map — Hospice Advantage of
Nashville, Proposed Service Area Expansion)
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4. A. Describe the demographics of the population to be served by this proposal.

The proposed expansion counties of Hospice Advantage of Nashville (formerly A Touch of
Grace of Nashville) outlined in this application covers an area that includes approximately 1.1
million residents, 17 percent of the state’s total population. African Americans and others
account for 20 percent of the 1.1 million residents (see ATTACHMENTS, Table C.I.4A.1,

Population of Proposed Service Area, 2012)

The area is also characterized by ongoing population growth with the projected
percentage increases by county and the state for the period 2012 to 2020 reflected in Table
C.I4A.2, Projected Percentage Change in Population by Race, 2012 to 2020 (see
ATTACHMENTS). In all but three of the eight counties the double digit growth for IAfrican

Americans and others exceed that of Whites.
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B. Describe the special needs of the service area population, including health disparities, the accessibility to
consumers, particularly the elderly, women, racial and ethnic minorities, and low-income groups.
Document how the business plans of the facility will take into consideration the special needs of the
service area population.

The 2011 National Healthcare Disparities Report released in April by the Agency for
Healthcare Research and Quality (AHRQ) provides statistical data that highlights disparities in
access as being common, especially among ethnic groups and poor people. Select statistics from
the report are provided below:

o Blacks had worse access to care than Whites for 32 percent of access measures.

o Asians had worse access to care than Whites for 17 percent of access measures.

o Hispanics had worse access to care than non-Hispanic Whites for 63 percent of
measures.

o Poor people had worse access to care than high-income people for 89 percent of
measures.

The report further shows that access to health care did not improve for most racial and
ethnic groups across the U.S. in the years 2002 through 2008. Previously highlighted as of
significance importance to this application is the report noted that between 2008 and 2010, Blacks

were among the ethnic groups less likely than Whites to receive end-of-life care consistent with their

wishes and Tennessee is among twelve states with the lowest overall quality of care.

Hospice Advantage is committed to addressing the under-utilization of hospice created by the
access disparities highlighted in the 2011 National Healthcare Disparities Report through the
expansion of its “Quality in Living” program, an interdisciplinary approach that operates on the
belief that the care plan is driven by patients’ choices and the manner that they wish to live out
their lives. The person-centered approach creates a patient and family environment of hope,
comfort and dignity that transcends cultural, religious and other identified barriers to hospice

utilization. The Quality in Living program has five guiding principles:

e = =T = e oo
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.Hospice Advantage ofI_\Iashvi"lle (formerly A Touch ofGra_ce beash_ville)

Developing standards of care.

Creating and delivering educational competency programs
Advancing palliative care specialist programs.

Enhancing family support services.

Championing definitive palliative care.

Exploring quality of life outcomes of the terminally ill patient.

e




5. Describe the existing or certified services, including approved but unimplemented CONS, of similar
institutions in the service area. Include utilization and/or occupancy trends for each of the most recent three
years of data available for this type of project. Be certain to list each institution and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data: admissions or discharges,
patient days, and occupancy. Other projects should use the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc.

There are between six (6) and eleven (11) hospice agencies operating in the expansion
counties of the Hospice Advantage CON application (see ATTACHMENTS, C.1.5, Tennessee
Hospice Agencies Select Utilization Data — 2009 — 2011, Proposed Service Area).

No inpatient beds are included in this project.

i e
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past three (3) years
and the projected annual utilization for each of the two (2) years following completion of the project.
Additionally, provide the details regarding the methodology used to project utilization. The methodology must
include detailed calculations or documentation from referral sources, and identification of all assumptions.

Hospice Advantage of Nashville has been operation for two years, 2010 and 201 1. Utilization
statistics are included in attached for the two years of operation and the two years following
completion of the proposed expansion.

See ATTACHMENTS, C.I.6.1 Hospice Advantage of Nashville (formerly A Touch of Grace of
Nashville) Utilization Data, Last Two Years and Two Years After CON Approval.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

o All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

e  The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine the
total lease cost for a "per click" arrangement must include, at a minimum, projected
procedures, the "per click" rate and the term of the lease.

o The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be included under construction costs or incorporated in a
facility lease.

See ATTACHMENTS, Economic Feasibility, Section C.ITL.1

»  For projccts that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the éstimated construction costs.

Not Applicable (N/A)

2. Identify the funding sources for this project.
Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

_B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement {rom an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

__D. Grants--Notification of intent form for grant application or notice of grant award; or

X E. Cash Reserves--Appropriate documentation from Chief Financial Officer. (See
F.

ATTACHMENTS, Economic Feasibility, Section C.I1.2)
Other—Identify and document funding from all other sources. — Commercial Line of

Credit

\\\\\
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

202 45 10 Py L: 'b7

[
2. Legal, Administrative (Excluding CON Filing Fee), [ $30,250 |

Consultant Fees
Acquisition of Site
Preparation of Site
Construction Costs

Contingency Fund

Moveable Equipment (List all equipment over $50,0

00)

© ® N o> s W

Other (Specify) |

|

I

I

I
Fixed Equipment (Not included in Construction Contract) L

I

I

_____I—I-__I__.

Acquisitioh by gift, donation, or lease:

1. Facility (inclusive of building and tand)
Building only

Land only

Equipment (Specify)|

o A~ 0N

Other (Specify) |

ERNININiE

I
I
I
I
| S

Financing Costs and Fees:
1. Interim Financing
Underwriting Costs

2
3. Reserve for One Year's Debt Service
4

SESEEE

Other (Specify)|

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E)

$30,250)

I 3.000]

| $33,250]

TOTAL | $33,250]




3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

The proposed project costs include consulting and legal fees. The costs are reasonable
based on the proposed expansion of the existing agency. Cost per square foot of construction is

N/A. (See ATTACHMENTS, Economic Feasibility, Section C.IL.3)
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4. Complete Historical and Projected Data Charts on the following two pages--Do not modify the Charts

provided or submit Chart substitutions! Historical Data Chart represents revenue and expense information for
the last three (3) years for which complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal. Projected Data Chart should reflect

revenue and expense projections for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the facility).

(See ATTACHMENTS, Economic Feasibility, Section C.I1.4, Historical and Projected Data Charts)

M
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5. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

See ATTACHMENTS, Table C.IL.5, Average Gross Charge, Deduction from Revenue & Net Charge.

Hosplce Advantage of Nashv1lle (former[yA Touch ofGrace ofNashvzlle) Page 3
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6. A. Please provide the current and proposed charge schedules for the proposal. Disciiss any adjustment to current
charges that will result from the implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

Medicare & TennCare establishes the annual charge schedules for hospice reimbursement. The
current charge schedule is included in ATTACHMENTS, Economic Feasibility, Section
C.IL6A.

There will be no adjustments to current charges from the implementation of the proposal,
as there are no expected changes in hospice reimbursement rates for the proposed project years.
The anticipated revenue from the proposed project is based on the existing patient charges,
which are set by Medicare and TennCare. Because the charges are fixed, the anticipated revenue

is based on such charges and thus there will be no changes in patient charges.

Hosplce Advantage of Nashvnlle (former[yA Touch ofGrace ofNashwl[e) - Page 38



B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of prajects recently approved by
the Health Services and Development Agency. If applicable, compare the proposed
charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

Reimbursement for hospice care is a per diem reimbursement set by Medicare for all
certified Medicare hospices providers. The rates are the same for all providers participating in
the program. In addition, TennCare provides a contracted rate of reimbursement for hospice
care, which is also the same for those hospices who are contracted with TennCare. In the
proposed service area all licensed providers are certified for both the Medicare and Tenncare

program.

illey  Page39
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7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Projected utilization rates will be sufficient to maintain cost-effectiveness because the
utilization rates provide for a reasonable increase in utilization over time that will drive an

increase in revenue to offset the incremental expenses for staff growth to respond to the growth

in patient census.

M
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8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Hospice Advantage of Nashville (formerly a Touch of Grace Hospice of Nashville) is
already a successful, financially viable organization. Financial viability associated with the
proposed expansion will be ensured as no capital costs are associated with this proposal, only

incremental direct operating expenses as patient census increases.

Hospice Advantage of Nash\_/m(_e"(former[;A Touch ofzr_a_ce of Nashville) Page 41
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9. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Hospice Advantage of Nashville, certified as a Medicare and TennCare/Medicaid provider, will
render hospice services to the expanded service area under these government programs as well.

See ATTACHMENTS, C.IL9, Projected Revenue by Payor — Year 1.

m
Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) Page 42




10. Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alpha-numeric order and labeled as ATTACHMENTS, Economic
Feasibility Section C10,

Financial statements with accompanying notes are included for Hospice Advantage of
Nashville (formerly A Touch of Grace of Nashville)for the period ending December 31, 2011

(see ATTACHMENTS, Economic Feasibility, Section C.I1.10).

Ty P
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1. Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such alternatives is not
practicable, the applicant should justify why not; including reasons as to why they were rejected.

No other alternatives were considered to this project as it represents the least costly, most
effective and most efficient method of providing hospice bénefits to the unmet needs in the
proposed expansion area. The data shows there continues to be a need for expansion of hospice
service to improve the overall quality of the health care delivery system in the proposed service
area by:

® decreasing the under-utilization gap of hospice services in the proposed counties of this
application;

* mitigating disparity in the use of hospice in African American and other ethnic population
groups; and

* responding to access deficits by providing hospice services to the community, irrespective of

the ability of a patient/family to pay.

All of the above represent the mission of Hospice Advantage that transcends its daily operations

and 1s inherent in its request for expansion of the service area of its Nashville, Davidson County

hospice.
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b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented
that superior alternatives have been implemented to the maximum extent practicable.

Not Applicable (N/A)
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g., transfer agreements,
contractual agreements for health services.

Hospice Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) has
contracts with three Tenncare managed care organizations; Amerigroup, Americhoice and

United Healthcare Community Plans.

e v A N o T e o SRR R e e eo e
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2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

The proposal will have a positive effect on the ongoing development and improvement of
health care delivery system currently ranked as one of twelve with the lowest overall quality of
care in the the 2011 National Healthcare Disparities Report previously referenced in this
application.

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)
acknowledges and respects the intent of the state’s formula for determining the need for new
hospice providers; however, the dynamics of our marketplace have changed and are expected to
continue changing. Statistics presented in this application overwhelming make it evident the
prescribed formula fails to address the greater, special needs of various subgroups in the
population such as African Americans, other ethnic groups and the poor that default to Tenncare
for insurance coverage as being at greater risk for hospice access issues due to:

e the confirmed under-utilization of hospice services that generally exists in the region and
state;

e documented hospice utilization disparity in seven of the eight counties proposed and
statewide between African Americans and their White counterparts combined and

e the ongoing growth trend of the area’s population, specifically the African American and
other ethnic subgroup.

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) has presented
data from various sources, including the state’s own Department of Health, throughout this
proposal that clearly indicates that the existing hospices are only serving a fraction of the
residents in the proposed service area that qualify for hospice care and an even smaller fraction

of those who belong are African American or of some other ethnic group and/or poor. The

e e e e e e
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approval of the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Nashville) has only benefits to the delivery system as access to end-of-life care is improved and

the overall quality of health care services in the state is improved.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care for the project.
This can be reported using FTEs for these positions. Additionally, please compare the clinical staff salaries in the
proposal to prevailing wage patterns in the service area as published by the Tennessee Department of Labor &
Workforce Development and/or other documented sources.

See ATTACHMENTS, C.IIL3, Current and Projected Staffing and Wage Comparison.

3
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4. Discuss the availability of and accessibility to human resources required by the proposal, including adequate
professional staff, as per the Department of Health, the Department of Mental Health and Developmental
Disabilities, and/or the Division of Mental Retardation Services licensing requirements.

Hospice Advantage of Nashville is supported by a corporate Human Resources
Department based in Bay City, Michigan to support recruitment efforts through such tools as its
online job posting and application processes. In addition, Hospice Advantage will partner with
the Tennessee Department Labor to assist and provide the organization with access to diverse
applicant pools to support recruitment and to insure Hospice Advantage complies with regulatory
requirements such as the Equal Employment Opportunities Act and the Americans with
Disabilities Act. The centralized human resource department will utilize web-based job posting
sites as Careerbuilders and the state hospice association to develop its local applicant pool. All
applicants will be directed to an online application portal. Initial screening and telephone
interviews will be conducted from Bay City and a qualified applicant pool presented to the local

agency administrator.
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5. Verify that the applicant has reviewed and understands all licensing certification as required by the State
of Tennessee for medical/clinical staff. These include, without limitation, regulations concerning physician
supervision, credentialing, admission privileges, quality assurance policies and programs, utilization review
policies and programs, record keeping, and staff education.

Hospice Advantage operates in Tennessee and nine other states. In addition to
Nashville, the company operates an agency in Memphis. The application is for the expansion of
its cufrently licensed agency operating in Nashville, Davidson County; therefore it is familiar
with all licensing certification requirements as well as Medicare and Tenncare requirements.
Hospice Advantage also has a Corporate Compliance Department staffed with professionals fully
aware of the procedures required for both state and federal licensure and certification of hospices

as well as the state licensing guidelines for nurses, physicians, social workers, and certified

nursing assistants.
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6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, efc.).

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) does not
currently participate in the training of students.
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7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements.

Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville) is currently a
licensed hospice agency operating in Tennessee since 2010. Additionally, the company operates
a second hospice in Memphis, Tennessee.

Hospice Advantage has reviewed all necessary Tennessee licensing paperwork for hospice

licensure of the additional counties.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Division of Health Care Facilities, Tennessee Department of Health
Accreditation: Not Applicable (N/A)

Certification: Centers for Medicare and Medicaid Services

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Not Applicable (N/A)

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

See ATTACHMENTS, C.JIL.7(d), Most Recent Licensure/Certification Inspection and
Plan of Correction

et —rni e ey e
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8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5 percent ownetship interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

The applicant nor any entities or persons with a 5 percent ownership interest in the
Hospice Advantage of Nashville or Hospice Advantage, Inc. has entered into any final orders

or judgments in any state or country.
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9. Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5 percent ownership interest in the project.

No person or entity with more than 5 percent ownership interest in the project has any final
civil or criminal judgments for fraud or theft.
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10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required.

Upon request, Hospice Advantage will provide any required data to the Tennessee Health
Services in the prescribed format. Additionally, Hospice Advantage files the Joint Annual

Report with the Tennessee Department of Health as required.

m
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Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice of Nashville LLC)

Certificate of Need Application
Expansion of
Nashville, Davidson County Agency

ATTACHMENTS
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SECTION A

APPLICANT PROFILE



Attachment A .4

Hospice Advantage Organizational Charts
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Table A.13
Middle Tennessee Managed Care Organization

(There are no separate BHOs)

Health Plan

United Healthcare Community Plan
United Healthcare Community Plan
10 Cadillac Dr. Suite 200

Brentwood, TN 37027

AMERIGROUP
WWW.amerigroupeorp.com
Community Care

Three Lakeview Place

22 Century Blvd., Suite 310
Nashville, TN 37214

TennCare Select

TennCare Select

801 Pine Street

Chattanooga, TN 37402-2555
FAX: (423) 752-6790

Counties: Bedford, Cannon, Cheatham, Clay, Coffec, Cumberland, Davidson, DeKalb, Dickson,
Fentress, Giles, Hickman, Houston, Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon,

Marshall, Maury, Montgomery, Moore, Overton, Perry, Pickett, Putnam, Robertson, Rutherford,
Smith, Stewart, Sumner, Trousdale, Van Buren, Warren, Wayne, White, Williamson and Wilson

Hospice Advantage of Nashville has contracts with United Healthcare and Amerigroup.



Attachment B.V.2

Hospice Advantage of Nashville

Current and Proposed Service Area
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Hospice Advantage of Nashville

(fomerly A Touch of Grace Hospice of Nashville)

Current and Proposed Service Area

Current Service Arvea: /////lll/ll  Proposed Service Area: Shaded

OVeA

KENTUCKY Tﬂou,sum.e

H
STEWART '_" "T“a» F"" B0t £ MACON
T w | a o i
HOUSTON ~, i [y . A;:-.f.-._.__‘. -J’ -
& DICKSON 2 'f- s ; SHITH
é l /}J' “._.:.!'. = o2l

' / O M (R VAN
e v/ B YL § WARREN (BUREN
« PERRAY . , .

BEDFORD ( cOFFEE i

\?’h'\.L : w -:,;Tb_‘ E

|
LINCOLN. 1. * FRANKLIN &

ALABAMA  uoe

THE COUNTIES
OF
MIDDLE TENNESSEE"

~As listed in Cournities of Tennessee by Auslin P. Foster, 1923

Note: The last official designation by the state of Tennessee

places Sequatchie in Middle Tennessee (see text). ©1998 Charles A. Reeves, Jr. |
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SECTION C

GENERAL CRITERIA FOR

CERTIFICATE OF NEED
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Cheatham

Tennessee Hospice Agencies - Licensed

Table C.I.1.1

Proposed Service Area
(Excluding residential hospices)

Robertson

Rutherford

Sumner

Williamson

Wilson

Agency Name

Alive Hospice

Asercare

Avalon

Caris Healthcare

Highpoint

Mahogany

Odyssey:

Priority

Northcrest

Willowbrook

Guardian

~_Tennessee Quali

Hospice Compassns

Sumner Hospice

Gateway

10

11 8

9

10

8

1

6

Source: hitp://
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health.state (n s/

Tennessee Department of Health, May 16, 2012



Table C.I.1.2

Hospice Services Gap Analysis
Hospice Deaths as a Percentage of Total Deaths
Comparison of State and National Averages, 2005-2010

2005 | 2006 | 2007 | 2008 | 2009 | 2010
U.S.
Average 33% 36% | 38.8% | 38.5% | 41.6% | 42%
Tennessee
Average 24% 27% 32% | 25.5% | 35% 36%
Percentage
Point Gap 9 9 =7 13 6 6
Total :
Tennessee 57,091 | 56,636 | 56,800 | 58,555 | 58,023 | 59,201
Deaths
Minimum #
Tennesseans | 5,138 | 5,097 | 3,976 | 7,612 | 3,481 | 3,411
Negatively
Impacted .

Sources: 1) 2005-2010 Joint Annual Report of Hospices and 2005 Death Statistics, Tennessee Department of Heallh
2) 2005-2010 NHPCO Facts and Figures: Hospice Care in America, National Association of Hospice and Palliative Care
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Attachment C.1.3.1

Hospice Advantage of Nashville

Current and Proposed Service Area



Hospice Advantage of Nashville

(fomerly A Touch of Grace Hospice of Nashville)

Current and Proposed Service Area

Current Service Area: //////{l/ll  Proposed Service Area: Shaded

TR TR

KENTUCKY TROUSDALE BICKET
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|
ALABAMA MOORE
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i *
; MIDDLE TENNESSEE
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i -As listed in Counties of Tennessee by Austin P. fFoster, 1923
| Note: The last official designation by the state of Tennessee
places Sequatchie in Middie Tennessee (see text). ©1998 Charles A. Reeves, Jr.
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Table C.I.1.3

Estimated Hospice Utilization
Patients Served as a Percentage of Total Deaths by Race, 2009-2010

Statewide
Whites | African Americans
% of % of
Hospice | Hospice Hospice | Hospice
Deaths | Patients | Utilization Deaths | Patients | Utilization
2009 | 49542 22913 46.25% 8181 | 3107 37.98%
2010 | 50713 24118 47.56% | 8162 3170 38.84%

The above estimation model assumes 100 percent of the hospice patients served expired during the same period.

Table C.I.1.4

Estimated Hospice Utilization
Patients Served as a Percentage of Total Deaths by Race, 2010
Proposed Service Area by County

Whites African Americans
% of % of
Hospice Hospice Hospice Hospice

Deaths Patients | Utilization Deaths Patients | Utilization

Cheatham 328 1690 48.8% 8| 8 100%
Maury 628 357 56.8% - 9 25 26.6%
Montgomery 847 | 439 51.8% 183 55 30.1%
Robertson 496 303 61.1% 65 27| 41.5%
| Rutherford 1,360 666 48.9% 162 43 | 26.5%
Sumner 1,177 619 52.6% 72| 22 30.6%
Williamson 879 498 56.7% 54 28 51.9%
Wilson 777 ) 333 42.9% 56 21 37.5%

The above estimation model assumes 100 percent of the hospice patients served in the county expired during the same period.




Table C.I.4A.1

Population of Proposed Service Area

2012
Black &
Total Other White
' Cheatham 2 42,222 953 41,269
Maury 84,148 12,249 71,899
Montgomery 159,209 121,197 | 38,012
| Robertson | 68,589 5,702 62,887
Rutherford 256,765 33,031 223,734
Sumner 162,422 12,827 149,595
Williamson 184,323 10,021 | 172,461
Wilson 114,437 8,441 | 105,996
Total of 8 - )
_Co_unties - 1,072,115 204,421 865,853
Total
Tennessee 6,361,070

Health

(1) http://health.state.tn.us/statistics/, Tennessee Population Projection 2010-
2020, 2008 Revision, Division of Health Statistics, Tennessee Department of

89
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Table C.1.4A.2

Projected Percentage Change in Population by Race
2012 to 2020

African
Americans

- Total & Other White

Cheatham 10% 13% 10%

Maury 9% 7% 10%
_Montgomery | 11% 13% 10%
Robertson 12% 6% 13%
_Rutherford 14% 17% 13%
Sumner 10% 16% 10%

Williamson - 17% 34% 17%

Wilson 11% 11% 11%

(1) http://health.state.tn.us/statistics/, Tennessee Population Projection 2010-
2020, 2008 Revision, Division of Health Statistics, Tennessee Department of

Health




Attachment
C.I1.1.5

Tenncare Mid-month Report
February 2012
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Table C.I.1.6

Estimated Hospice Utilization Rate Among Tenncare Enrollees

Ages 21 and Over

Hospice Advantage Expansion Counties

Tenncare Enrollment (1) T
February 2012 e S Hospice
County e — Mal T Total | kisshice Utilization
SiSIe = clid ota Patients Rate
65 65 Served*
| 21-64 | plus 21-64 | plus |
Cheatham 1,355 168 643 62 2,228
Maury 3,543 573 1,362 188 5,666
Montgomery 5,831 624 1,802 217 8,474
Robertson 2,399 392 977 160 3,928
Rutherford 7,973 958 2,873 346 12,150
Sumner 5,339 797 2,065 293 8,494
Williamson 1,756 326 696 107 2,885
Wilson 3,298 488 1,377 194 5,357
Total Eight (8) County Region Enrollment 49,182
Estimated Tenncare Deaths
{Tennessee 2010 Death Rate: 9.3/1000) 457 375* 81.9%
Total T
Tennessee
Enroliment 283,180 | 47,429 | 117,960 | 19,554 | 468,123 -
Estimated Tenncare Deaths
(Tennessee 2010 Death Rate: 9.3/1000) 4,352 1,182 27.15%




Attachment C.1.5
2011
Hospice Agency Utilization Statistics
by Age and Race

Proposed Service Area Counties
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Hospice Utilization by Age and Race - Cheatham County

96

Facility ID Info
11 Cheatham
- = 2 5 I
= =
82 [23° | 2385 | 23h [ B3e | 583 | 82 |23 | 23a | £33
58 (255|255 12558 (255 (225 58 |Es5s|258 (252
Facility Se (802 |dod |dok |dog |4 | 25 [&vE [dod [fog
State ID Name County B 2 E
05602  Blount Mamorial Hospico Hlount
06603  Family Hospice Cleveland Bradley
06613 Home Health Care of East Tennessee, Inc. Bradley
08625 Baplist Memorial Homecare and Hospice Carrol!
09645 Aseracare Hospice McKenzie Carroll X 42 55 7.484 2
10601 Amedisys Hospice, an Adventa Company Carler
13603 Claiborme Home Health Care Claibome
15602 Smoky Mountain Home Health and Hospice, Inc Cocke
16604 Hospice Compassus The Highland Rim Coffee
18604 Hospice of Cumberiand County Cumberlan
18614 Cumberland House Cumberian
19604 Aseracare Hospice Nashville Davidson
19614 The Residence at Alive Hospice Davidson X 2 7 58 7
19624  Alive Hospice, Inc Davidson X 31 66 4,461 64 1
19674  Priority Hospice Care, inc. Davidson
19684 Odyssey Hospice Johnson
19694 Avalon Hospice Davidson X 6 8 786
18704 Mahogany Hospice Care, Inc. Davidson X
19714  Caris Heallhcare, LP Davidson
19724 A Touch of Grace Hospice of Nashville; LLC Davidson
24606 Cans Healthcare, LP Fayelte
27605 Caris Heallhcare, LP Gibson
32603  University of TN Medical Cenler Hospice Services Lafayette
33603 Amedisys Hospice, an Advenla Company Hamilton
33613 Hospice of Chattanooga, Inc Hamiflon
33643 Avalon Hospice Hamilton
33653 Caris Heallhcare, LP Hamillon
33653 Hospice of Chattanooga at Walker Road Hamillon
34601 Hancock County Home Heaith and Hospice Agency Hancock
40615 Henry County Medical Center Hospice Henry
47602 Amedisy Hospice, an Adventa Company Knox
47632 Covenant Homecare Knox
47642 Mercy Hospice Knox
47662  University of TN Medical Center Home Care Services Hospi Lafayelte
47682 Caris Healthcare, LP Knox
47692 Mercy Hospice (Residential) Knox
52614 Lincoln Medical Home Health and Hospice Lincoln
54603 Caris Heallhcare, LP McMinn
AARNA | pgany Hnspice nfthe Snrith MeNairy
57605 Hospice of Wesl Tennessee Madison
57615 Tennessee Quality Hospice - Madison X
63604 Gateway Hospice Montgome X 2 4 188
66605 Baptist Home Care and Hospice Obion
68604  Unity Hospice Care of Tennessee, LLC Shelby
71604  Odyssey Hospice Johnson
74614  NorlhCrest Hospice Roberison X 3 2 5 263
74624 Cans Healthcare, LP Robertson X 3 10 17 1,682
75624 Caris Heallhcare, LP Rutherford
79606 Baptist Trinity Hospice House Shelby
79616  Baptist Trinity Hospice Shelby
79646 Amedisys Hospice of Memphis Shelby
79666 Methodist Alliance Hospice Shelby
79676 Crossroads Hospice of Tennessee, LLC Shelby
79686 Aseracare Hospice Memphis Shelby
79696 Odyssey Hospice Johnson
82601 Welimont Hospice Sullivan
82691 Wellmont Hospice House Sullivan
83604 Sumner Hospice Sumner
84606 Baptist Home Care and Hospice Tipton
90601 Medical Center Hospice Services Washingto
90611 Caris Healthcare, LP Washingto
91602 Volunteer Hospice, Inc. Wayne
94604  Willowbrook Hospice, Irc. Wilhamson X 5 B 309
94614  Guardian Hospice of Nashville, LLC Dallas X 3 762
96600 Magnolia Regional Health Center Home Heallh & Hospice ~ Alcom
[ 102] 73] 15993] 3]

Source: 2011 Joint Annual Report of Hospices, Tennessee Depariment of Health




Hospice Utilization by Age and Race - Maury County
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Facility ID Info
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Stale ID Name County & Ey z
05602 Blount Memonal Hospice Blount
06603 Family Hospice Cleveland Bradley
06613 Home Health Care of East Tennessee, Inc Bradley
09625 Baplist Memorial Homecare and Hospice Carroll
09645 Aseracare Hospice McKenzie Carrolt
10601 Amedisys Hospice, an Adventa Company Carter
13603 Ciaibome Home Health Care Claibome
15602 Smoky Mountain Home Heallh and Hospice, inc Cocke
16604 Hospice Compassus The Highland Rim Coffee X 2 44 27 110 183 7,276 176 6 1
18604 Hospice of Cumberand County Cumberian
18614 Cumberland House Cumberan
19604 Aseracare Hospice Nashville Davidson X 1 3 4 47 4
19614 The Residence at Alive Hospice Davidson
19624  Alive Hospice, Inc. Davidson
19674  Priority Hospice Care, Inc Davidson
19684 Odyssey Hospice Johnson
19694 Avalon Hospice Davidson X T 2 8 17 1,166 13 3 1
19704 Mahogany Hospice Care, Inc Davidson
19714  Caris Heallhcare, LP Davidson X 39 36 102 177 9,711 166 10 1
19724 A Touch of Grace Hospice of Nashville, LLC Davidson
24606 Caris Healthcare, LP Fayette
27605 Caris Healthcare, LP Gibson
32603  University of TN Medical Center Hospice Services Lafayette
33603 Amedisys Hospice, an Adventa Company Hamilton
33613 Hospice of Chattanooga, inc. Hamillon
33643 Avalon Hospice Hamilton
33653 Caris Healthcare, LP Hamilton
33663 Hospice of Chattanooga at Walker Road Hamilton
34601 Hancock County Home Health and Hospice Agency Hancock
40815 Henry County Medical Center Hospice Henry
47602 Amedisy Hospice; an Adventa Company Knox
47632 Covenant Homecare Knox
47642  Mercy Hospice Knox
47662  University of TN Medical Center Home Care Services Hospice  Lafayette
47682 Caris Heallhcare, LP Knox
47692 Mercy Hospice (Residential) Knox
52614  Lincoln Medical Home Heaith and Hospice Lincoln
54603 Caris Healthcare, LP McMinn
55605 Legacy Hospice of the South McNairy
57605 Hospice of West Tennessee Madison
57615 Tennessee Quality Hospice Madison X
63604 Galeway Hospice Montgomer
66605 Baptist Home Care and Hospice Obion
68604  Unity Hospice Care of Tennessee, LLC Shelby
71604 Odyssey Hospice Johnson
74614 NorhCrest Hospice Roberison
74624  Caris Healthcare, LP Roberson
75624 Caris Heallhcare, LP Rutherford
79606 Baplist Trinity Hospice House Shelby
79616 Baptist Trinity Hospice Shelby
79648 Amedisys Hospice of Memphis Shelby
79666 Methodist Alliance Hospice Shelby
79676 Crossroads Hospice of Tennessee, LLC Shelby
79686 Aseracare Hospice Memphis Shelby
79696 Odyssey Hospice Johnson
82601 Wellmont Hospice Sullivan
82691 Wellmont Hospice House Sullivan
83604 Sumner Hospice Sumner
84606 Baplist Home Care and Hospice Tipton
90601 Medical Center Hospice Services Washinglo
90611 Caris Healthcare, LP Washingto
91602  Volunteer Hospice, Inc Wayne
94604 Willowbrook Hospice, Inc Williamson X 4 2 4 9 774 8 1
94614  Guardian Hospice of Nashville, LLC Dallas
96600 Magnolia Regional Health Center Home Heallh & Hospice Alcorn
| 2[ 34] 70] 224] 390]  18974] 357] 20] ]

Source: 2011 Joint Annual Repor of Hospices, Tennessee Department of Heaith
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Hospice Utilization by Age and Race - Montgomery County
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State 1D Name County 2 z z
05662  Biount Memonal Hospice Blmurit
06603  Family Hospice Cleveland Bradley
06613  Home Health Care of East Tennessee, Inc. Bradley
09625 Baptist Memorial Homecare and Hospice Carroll
09645 Aseracare Hospice McKenzie Carroll X 27 31 145 203 22,136 176 23 4
10601 Amedisys Hospice, an Adventa Company Carter
13603 Claibome Home Health Care Claibome
15602 Smoky Mountain Home Health and Hospice, inc Cocke
16604 Hospice Compassus The Highland Rim Coffee
18604  Hospice of Cumberland County Cumberian
18614 Cumberand House Cumberian
19604  Aseracare Hospice Nashville Davidson
19614 The Residence at Alive Hospice Davidson
19624  Alive Hospice, Inc. Davidson
19674  Priority Hospice Care, Inc Davidson
19684 (Odyssey Hospice Johnson
19694  Avalon Hospice Davidson X 2 3 1 4 296 6
19704  Mahogany Hospice Care, Inc. Davidson
19714  Caris Healthcare, LP Davidson
19724 A Touch of Grace Hospice of Nashville, LLC Davidson
24606 Caris Healthcare, LP Fayelte
27605 Caris Healthcare, LP Gibson
32603  University of TN Medical Center Hospice Services Lafayette
33603 Amedisys Hospice, an Adventa Company Hamilton
33613 Hospice of Chattanooga, Inc. Hamilton
33643 Avalon Hospice Hamilton
33653 Caris Heallhcare, LP Hamilton
33663 Hospice of Chattanooga at Walker Road Hamilton
34601 Hancock County Home Heallh and Hospice Agency Hancock
40615  Henry County Medical Cenler Hospice Henry
47602 Amedisy Hospice, an Adventa Company Knox
47632 Covenant Homecare Knox
47642  Mercy Hospice Knox
47662  University of TN Medical Center Home Care Services Hospice Lafayette
47682 Caris Healthcare, LP Knox
47692  Mercy Hospice (Residential) Knox
52614  Lincoln Medical Home Heallh and Hospice Lincoln
54603 Caris Heallhcare, LP McMinn
55605 Legacy Hocpice of tha South McNairy
57605 Hospice of West Tennessee Madison
57615 Tennessee Quality Hospice Madison X
63604 Gateway Hospice Montgomer X (&} 61 44 142 253 13,833 221 25 ¥
66605 Baplist Home Care and Hospice Obion
68604  Unity Hospice Care of Tenngssee, LLC Shelby
71604 Odyssey Hospice Johnson
74614 NorthCrest Hospice Robertson X 1 1 32 1
74624  Caris Healthcare, LP Robertson X 16 4 15 35 2,400 31 3 1
75624  Caris Heallhcare, LP Rutherford
79606 Baptist Trinity Hospice House Shelby
79616  Baptist Trinity Hospice Shelby
79646  Amedisys Hospice of Memphis Shelby
79666 Methodist Afliance Hospice Shelby
79676 Crossroads Hospice of Tennessee, LLC Shelby
79686 Aseracare Hospice Memphis Shelby
79696 Odyssey Hospice Johnson
82601  Wellmont Hospice Sullivan
82691  Wellmont Hospice House Sullivan
B3604 Sumner Hospice Sumner
84606 Baplist Home Care and Hospice Tipton
90601  Medical Cenler Hospice Services N Washingto:
90611 Caris Heaithcare, LP Washingto
91602  Volunieer Hospice, Inc Wayne
94604  Willowbrook Hospice, Inc Williamson X
94614  Guardian Hospice of Nashville, LLC Dallas
96600 Magnolia Regional Health Center Home Heallh & Hospice Alcorn
6] 107] 82] an3] 298]  38697] 435] 51] 12

Source: 2011 Joint Annual Report of Hospices, Tennessee Department of Health



Hospice Utilization by Age and Race - Rutherford County
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05602  Blounl Mamarial Hosplos Blount
06603 Family Hospice Cleveland Bradley
06613 Home Heallh Care of East Tennessee, Inc Bradley
09625 Baptist Memorial Homecare and Hospice Carrolt
09645 Aseracare Hospice McKenzie Carroll
10601 Amedisys Hospice, an Advenla Company Carter
13603 Claiborne Home Health Care Claiborne
15602 Smoky Mounlain Home Health and Hospice, Inc. Cocke
16604 Hospice Compassus The Highland Rim Coffee
18604 Hospice of Cumberland County Cumberland
18614 Cumberland House Cumberland
19604 Aseracare Hospice Nashville Davidson X 8 1 10 19 1,217 15 4
19614 The Residence at Alive Hospice Davidson X 4 6 18 29 227 27 2
19624  Alive Hospice, Inc, Davidson X 3 66 59 185 M3 18,325 280 19 14
19674  Priority Hospice Care, Inc. Davidson X 1 1 67 1
19684 Odyssey Hospice Johnson X 13 14 47 74 6,844 34 1 39
18694 Avalon Hospice Davidson X 4 4 5 13 1312 10 1 2
19704 Mahogany Hospice Care, Inc Davidson X
19714  Caris Healthcare, LP Davidson
19724 A Touch of Grace Hospice of Nashville, LLC Davidson
24606 Caris Heallhcare, LP Fayetle
27605 Caris Healthcare, LP Gibson
32603 University of TN Medical Center Hospice Senvices Lafayette
33603 Amedisys Hospice, an Adventa Company Hamilton
33613 Hospice of Chattanooga, Inc. Hamilton
33643  Avalon Hospice Hamillon
33653  Caris Healthcare, LP Harnilton
33663 Hospice of Chattanooga at Walker Road Hamillon
34601 Hancock County Home Health and Hospice Agency Hancock
40615 Henry County Medical Center Hospice Henry
47602 Amedisy Hospice, an Advenla Cornpany Knox
47632 Covenant Homecare Knox
47642 Mercy Hospice Knox
47662 University of TN Medical Cenler Home Care Services Hospice Lafayette
47682 Caris Heallhcare, LP Knox
47692 Mercy Hosplce (Residentiai) Knox
52614  Lincoln Medical Home Heallh and Hospice Lincotn
54603 Caris Healthcare, LP McMinn
55605 Legacy Hospice of the South McNairy
57605 Hospice of West Tennessee Madison
57615 Tennessee Quality Hospice Madison
63604 Gateway Hospice Monlgomery
66605 Baptist Home Care and Hospice Obion
68604  Unity Hospice Care of Tennessee, LLC Shelby
71604  Odyssey Hospice Johnson
74614  NorlhCrest Hospice Robertson
74624 Caris Healthcare, LP Robertson
75624  Caris Healthcare, LP Rutherford X 54 54 205 313 17,146 289 16 &
79606 Baptist Trinity Hospice House Shelby
79616  Baptist Trinity Hospice Shelby
79646 Amedisys Hospice ol Memphis Shelby
79666 Methodist Alliance Hospice Shelby
79676 Crossroads Hospice of Tennessee, LLC Shelby
79686 Aseracare Hospice Memphis Shelby
79696  Odyssey Hospice Johnson
82601  Wellmont Hospice Sullivan
82691  Wellmont Hospice House Sullivan
83604 Sumner Hospice Sumner
84606 Baptist Home Care and Hospice Tipton
90601 Medical Center Hospice Services Washington
90611  Caris Healthcare, LP Washingfon
91602 Volunteer Hospice, inc. Wayne
94604  Willowbrook Hospice, Inc, Williamson x 2 & 13 21 1,080 18 2
94614 Guardian Hospice of Nashvilie, LLC Dallas
96600 Magnolia Regional Heallh Center Home Heallh & Hospice Alcorn
[ 3] 151] 1d5] 484] 783]  apz18] G74] 4] [

Source: 2011 Joinl Annual Report of Hospices, Tennessee Deparimenl of Heallh
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Hospice Utilization by Age and Race - Robertson County
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05602 Biownt Memoninl Hospice Flouint
06603  Family Hospice Cleveland Bradley
06613 Home Heaith Care of East Tennessee, inc. Bradley
09625  Baplist Memorial Homecare and Hospice Carroll
09645 Aseracare Hospice McKenzie Carroll
10601  Amedisys Hospice, an Advenla Company Carter
13603  Claibome Home Health Care Claibome
15602  Smoky Mountain Home Health and Hospice, Inc Cocke
16604 Hospice Compassus The Highland Rim Coffee
18604 Hospice of Cumberiand County Cumbertand
18614 Cumbertand House Cumberland
19604 Aseracare Hospice Nashville Davidson X 2 1 28 31 3,947 3o 1
19614  The Residence at Alive Hospice Davidson X 1 2 3 44 3
19624  Alive Hospice, Inc. Davidson X 3 19 1) 34 62 3,040 55 2 5
19674  Priority Hospice Care, Inc Davidson
19684  Odyssey Hospice Johnson X B 2 7 15 997 8 3 L)
19684  Avalon Hospice Davidson X 1 2 3 a1 3
18704 Mahogany Hospice Care, Inc. Davidsan X
19714  Caris Healthcare, LP Davidson
19724 A Touch of Grace Hospice of Nashville, LLC Davidson
24606 Caris Healthcare, LP Fayette
27605 Caris Heallhcare, LP Gibson
32603  University of TN Medical Cenler Hospice Services Lafayette
33603  Amedlsys Hosplce, an Adverita Company Hamitton
33613 Hospice of Chattanooga, Inc. Hamilton
33643  Avalon Hospice Hamilton
33653  Caris Healthcare, LP Hamilton
33663 Hospice of Chaltanooga at Walker Road Hamilton
34601 Hancock County Home Health and Hospice Agency Hancock
40615 Henry County Medical Center Hospice Henry
47602 Amedisy Hospice, an Advenla Company Knox
47632  Covenant Homecare Knox
47642  Mercy Hospice Knox
47662  University of TN Medical Cenler Home Care Services Hospice Lafayette
47682  Caris Healthcare, LP Knox
47692  Mercy Hospice (Residential) Knox
52614  Lincoln Medical Home Health and Hospice Lincoln
54603  Caris Healthcare, LP McMinn
55605 Legacy Hospice of the South MecNairy
57605 Hospice of West Tennessee Madison
57615 Tennessee Quality Hospice Madison
63604 Gateway Hospice Montgomery x -4 | 3 B 135 13
66605 Baptist Home Care and Hospice * Oblon
68604  Unity Hospice Care of Tennessee, LLC Shelby
71604  Odyssey Hospice Johnson
74614 NorthCrest Hospice Robertson X 14 23 63 100 5,603 94 6
74624 Oacis licallicate, LT Rubeilsun X 9 10 02 81 8,074 70 L]
75624  Caris Healthcare, LP Rutherford
79606  Baptist Trinity Hospice House Shelby
79616  Baplist Trinity Hospice Shelby.
79646 Amedisys Haspice ol Memphis Shelby
79666 Methodist Alliance Hospice Shelby
79676  Crossroads Hospice of Tennessee, LLC Shelby
79686  Aseracare Hospice Memphis Shelby
79696 Odyssey Hospice Johnson
82601 Welimont Hospice Sullivan
82691  Welimont Hospice House Sulfvan
83604, Sumner Hospice Sumner X 1 1 * 4 700 3 1
84606  Baptist Home Care and Hospice Tipton
90601 Medical Center Hospice Services Washington
90611  Caris Heatthcare, LP Washington
81602  Volunteer Hospice, Inc. Wayne
94604  Willowbrook Hospice, Ine Williamson X F 4 ] 10 491 U] L
94614  Guardian Hospice of Nashville, LLC Dallas
96600 Magnalia Regional Health Center Home Health & Hospice Alcomn )
[ El] 3 5] 2] 5[ Zasiz] 20| 2] 11]

Source: 2011 Joint Annual Reporl of Hospices, Tennessee Depariment of Health
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Hospice Utilization by Age and Race - Williamson County

Facifity 10 Info
84 Williamson
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05502  Blount Memonal Hospice Blount
06603  Family Hospice Cleveland Bradley
06613 Home Heallh Care of East Tennessee, Inc. Bradley
09625 Baplist Memorial Homecare and Hospice Carroll
09645 Aseracare Hospice McKenzie Carroll
10601 Amedisys Hospice, an Adventa Company Carter
13603 Claiborme Home Health Care Ciaiborne
15602 Smoky Mountain Home Health and Hospice, Inc. Cocke
16604 Hospice Compassus The Highland Rim Coffee
18604 Hospice of Cumberiand County Cumberlan
18614 Cumberland House Cumberlan
19604  Aseracare Hospice Nashville Davidson X 1 18 19 2,629 19
18614  The Residence at Alive Hospice Davidson X <] 5 19 30 302 29 1
19624  Alive Hospice, Inc Davidson X 35 33 122 190 9,559 177 ] 4
19674  Priority Hospice Care, Inc Davidson X 1 31 32 3,807 32
19684 QOdyssey Hospice Johnson X 15 13 32 60 5218 17 1 42
19694  Avalon Hospice Davidson X 3 5 21 29 2,886 24 4 1
19704 Mahogany Hospice Care, Inc. Davidson X
19714  Caris Hsalthcare, LP Davideon X 2 4 66 72 7,495 69 3
19724 A Touch of Grace Hospice of Nashville, LLC Davidson
24606 Caris Healthcare, LP Fayelte
27605 Caris Heallhcare, LP Gibson
32603  Universily of TN Medical Center Hospice Services Lafayelte
33603 Amedisys Hospice, an Adventa Company Hamillon
33613  Hospice of Chattanooga, Inc. Hamilton
33643  Avalon Hospice Hamilton
33653  Caris Healthcare, LP Hamilton
33663 Hospice of Chattanooga al Walker Road Hamilton
34601 Hancock County Home Health arid Hospice Agency Hancock
40615  Henry Counly Medical Center Hospice Henry
47602 Amedisy Hospice, an Adventa Company Knox
47632 Covenant Homecare Knox
47642  Mercy Hospice Knox
47662  University of TN Medical Center Home Care Services Hospice Lafayette
47682 Caris Heallhcare, LP Knox
47692 Mercy Hospice (Residenlial) Knox
52614  Lincoln Medical Home Heallh and Hospice Lincoln
54603 Caris Healthcare, LP McMinn
55605 Legacy Hospice of the South MENaity
57605 Hospice of West Tennessee Madison
57615 Tennessee Quality Hospice Madison X
63604 Gateway Hospice Montgomel
66605 Baptist Home Care and Hospice Obion
68604  Unity Hospice Care of Tennessee, LLC Shelby
71604  Odyssey Hospice Johnson
74614  NorthCrest Hospice Roberison
74624  Caris Heallhcare, LP Robertson
75624 Caris Healthcare, LP Rulherford
79606 Baptist Trinity Hospice House Shelby
79616  Baptist Trinity Hospice Shelby
79646 Amedisys Hospice of Memphis Shelby
79666 Melhodist Alliance Hospice Shelby
79676 Crossroads Hospice of Tennessee, LLC Shelby
79686  Aseracare Hospice Memphis Shelby
79696 Odyssey Hospice Johnson
82601 Wellmont Hospice Sullivan
82691  Wellmont Hospice House Sullivan
B3604 Sumner Hospice Sumner
84606 Baptist Home Care and Hospice Tipton
90601 Medical Center Hospice Services Washingto:
90611  Caris Healthcare, LP Washingtor
91602  Volunteer Hospice, Inc Wayne
94604  Willowbrook Hospice, Inc Williamson X 5 13 88 106 7.179 97 6 3
94614  Guardian Hospice of Nashville, LLC Dallas X 2 36 38 5,366 32 1 5
96600 Magnolia Regional Health Center Home Health & Hospice Alcom
[ o[ B7] 78] 433] 576]  44441] 486] 24] 56

Source: 2011 Joint Annual Report of Hospices, Teanessee Department of Heallh
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Hospice Utilization by Age and Race - Wilson County

Facility ID info
95 Wilson
< < 2 5 &
32 23S |38 |29l |23e |wts | B 235 |23 | 2385
g8 |2eo|2ce |gc8 |8 882 | €8 |2c[2en|Lce
Facility Se |262 |d0g |[d0d |dog |"de | 25 |dog |dof [dal
State 1D Name County Fy & z
05602 Bloun! Memors Hospios Blount
06603  Family Hospice Cleveland Bradley
06613 Home Health Care of East Tennessee, (nc. Bradley
08625 Baptist Memorial Homecare and Hospice Carroll
09645 Aseracare Hospice McKenzie Carroll
10601 Amedisys Hospice, an Adventa Company Carter
13603 Claiborne Home Health Care Claiborme
15602 Smoky Mounlain Home Health and Hospice, Inc Cocke
16604 Hospice Compassus The Highland Rim Coffee
18604 Hospice of Cumberfand County Cumberian
18614 Cumberland House Cumberlari
19604  Aseracare Hospice Nashville Davidson X 1 1 1 3 133 3
19614 The Residence at Alive Hospice Davidson X 5 4 9 61 9
19624  Alive Hospice, Inc. Davidson X 1 33 25 99 158 8,971 150 5 3
19674  Priority Hospice Care, Inc. Davidson
19684 Odyssey Hospice Johnson X 33 58 184 275 27,116 128 8 139
19694  Avalon Hospice Davidson X 3 5 15 23 1,185 23
19704 Mahogany Hospice Care, Inc. Davidson X
19714 Caris Healthcare, LP Davidson
19724 A Touch of Grace Hospice of Nashville, LLC Davidson
24606 Caris Healthcare, LP Fayelle
27605 Caris Heallhcare, LP Gibson
32603  Universily of TN Medical Center Hospice Services Lafayelte
33603 Amedisys Hospice, an Adventa Company Hamilton
33613 Hospice of Chattanooga, Inc Hamilton
33643 Avalon Hospice Hamilton
33653 Caris Healihcare, LP Hamilton
33663 Hospice of Chattanooga at Walker Road Hamilton
34601 Hancock County Home Heaith and Hospice Agency Hancock
40615  Henry County Medical Center Hospice Henry
47602 Amedisy Hospice, an Adventa Company Knox
47632 Covenant Homecare Knox
47642  Mercy Hospice Knox
47662  University of TN Medical Center Home Care Services Hos Lafayetle
47682 Caris Healthcare, LP Knox
47692 Mercy Hospice (Residential) Knox
52614  Lincoln Medical Home Health and Hospice Lincoln
54603 Caris Healthcare, LP McMinn
55605 Legacy Hospice of the South McNairy
57605 Hospice of West Tennessee Madison
57615 Tennessee Qualily Hospice Madison
63604 Gateway Hospice Montgome
66605 Baptist Home Care and Hospice Obion
68604  Unity Hospice Care of Tennessee, LLC Shelby
71604  Odyssey Hospice Johnson
74614  NorthCrest Hospice Robertsori
74624 Caris Healthcare, LP Roberlson
75624 Caris Healthcare, LP Rutherford X 8 2 9 19
79606 Baplist Trinity Hospice House Shelby
79616  Baplisl Trinity Hospice Shelby
79646 Amedisys Hospice of Memphis Shelby
79666 Methodist Alliance Hospice Shelby
79676 Crossroads Hospice of Tennessee, LLC Shelby
79686 Aseracare Hospice Memphis Shelby
79696 Odyssey Hospice Johnson
82601 Wellmont Hospice Sullivan
82691 Wellmont Hospice House Sullivan
83604 Sumner Hospice Sumner X 5 a
84606 Baplist Home Care and Hospice Tipton
90601  Medical Center Hospice Services Washinglo
90611 Caris Healthcare, LP Washinglo
91602 Volunleer Hospice, Inc Wayne
94604  Willowbrook Hospice, Inc. Williamson X 1 5 6
94614  Guardian Hospice of Nashville, LLC Dallas
96600 Magnolia Regional Heallh Center Home Health & Hospice Alcom
[ 1] B4 a1 322] AoE]

Source: 2011 Joinl Annual Report of Hospices, Tennessee Department of Health
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2010 Joint Annual Report of Hospice

Utilization Statistics - Cheatham County

OLI

Facility 1D Info
11 Cheatham
Patients Palients Patients Patients Patients Patients Patients
Served Served Served Served Total Served Served Served
Facility Licensed Age Age Age Age Patients Number by race by race by race
State 1D Name County to Serve 0-17 18-64 65-74 75 + Served of Days White Black Other
03603 Tennessee Qt Benton X
05602 Blount Memori Blount -
06603 Family Hospic Bradiey
06613 Home Health ( Bradley
09625 Baptist Memoi Carroll -
09645 AseraCare Ho Carroll X 3 44 55 4206 51 3 1
10601 Amedisys Hos Carter
13603 Claiborne Hon Claibome
15602 Smoky Mount: Cocke
16604 Hospice Comyj Coffee -
18604 Hospice of Cu Cumberfand
19604 AseraCare Ho Davidson -
18614 The Residenc: Davidson X 2 3 7 29 7
19624 Alive Hospice, Davidson X 23 13 28 64 4457 60 4
19674 Priority Hospic Davidson -
19684 Odyssey Hosg Fuiton -
19694 Avalon Hospic Davidson X 5 5 412 5
19704 Mahogany Ho: Davidson X 2 2 17 2
19714 Caris Healthcz Davidson =
19724 A Touch of Gr Davidson -
24606 Caris Heallhcz Fayette -
27605 Caris Healthce Gibson -
32603 University of T Hamblen
33603 Amedisys Hos Hamiiton
33613 Hospice of Ch Hamillon
33643 Avalon Hospic Hamilton -
33653 Caris Healthcz Hamilton -
33663 Hospice of Ch Hamilton -
34601 Hancock Cour Hancock
40615 Henry County Henry
47602 Amedisys Hos Knox
47632 Covenant Hon Knox -
47642 Mercy Hospice Knox
47662 University of T Knox
47682 Caris Healthce Knox
47692 Mercy Resider Knox
52614 Hospital Home Lincoln -
54601 Caris Healthc: McMinn
55601 Mercy Hospict McNairy
57605 Hospice of We Madison
63604 Gateway Hosgp Monlgomery X 1 1 4 92 4
66605 Baptist Home Obion -
68601 Unity Hospice Perry -
71604 Gentiva Hospi Putnam
74614 NorthCrest Hc Robertson X 2 82 3
74624 Caris Healthcz Robertson X 4 6 14 1585 13 1
75624 Caris Healthcz Rutherford -
79616 Baptist Trinity Shelby
79646 Amedisys Hos Shelby -
79666 Methodist Allic Shelby
79676 Crossroads Hr Shelby -
79686 Aseracare Ho: Shelby
79696 Odyssey Hosy. Fulton
82601 Wellmont Hos Sullivan
82691 Wellmont Hos Sullivan
83604 Sumner Home Sumner
84606 - Baptist Home Tipton
90601 Medical Cente Washinglon
90611 Caris Heallhc: Washinglon
91602 Volunieer Hos Wayne
94604 Willowbrook H Williamson X 6 10 174 9 1
94614 Guardian Hos| Williamson X 1 &) 7 817 6 1
96600 Magnotia Regi Alcom
Tolal 0 45 26 100 171 11871 160 [i 3
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2010 Joint Annual Report of Hospice

Utilization Statistics - Maury County

Facility ID Info
GO Maury
Patients Patients | Patients | Patients Patients Patients Patients
Served Served Served Served Total Served Served Served
Facility Licensed Age Age Age Age Patienls Number by race by race by race
State ID Name County to Serve 0-17 18-64 65-74 75 + Served of Days White Black Other
03603 Tennessee Qi Benton X
05602 Blount Memori Blount -
06603 Family Hospic Bradiey -
06613 Home Health ( Bradley -
09625 Baptist Memor Carroll -
09645 AseraCare Ho Carroll -
10601 Amedisys Hos Carter -
13603 Claiborne Hon Claiborne -
15602 Smoky Mount: Cocke -
16604 Hospice Comy Coffee X 52 44 111 207 8936 193 13
18604 Hospice of Cu Cumberiand -
19604 AseraCare Ho Davidson X 2 115 2
19614 The Residenct Davidson -
19624 Alive Hospice, Davidson -
18674 Priority Hospic Davidson -
19684 Odyssey Hosf Fullon -
19694 Avalon Hospic Davidson X 1 127 1
19704 Mahogany Ho: Davidson -
19714 Caris Healthcz Davidson X 23 27 109 160 7095 148 10
19724 A Touch of Gr Davidson -
24606 Caris Healthce Fayette -
27605 Caris Healthcz Gibson -
32603 Universily of T Hamblen -
33603 Amedisys Hos Hamillon -
33613 Hospice of Ch Hamilton -
33643 Avalon Hospic Hamilton -
33653 Caris Heaithcz Hamilton S
33663 Hospice of Ch Hamilton -
34601 Hancock Cour Hancock -
40615 Henry County Henry -
47602 Amedisys Hos Knox -
47632 Covenant Hon Knox -
47642 Mercy Hospice Knox -
47662 University of T Knox -
47682 Caris Healthc: Knox -
47692 Mercy Residel Knox -
52614 Hospital Home Lincoln -
54601 Caris Healthc: McMinn -
55601 Mercy Hospice McNairy -
57605 Hospice of We Madison -
63604 Galeway Hosg Montgomery -
66605 Baptist Home Obion -
68601 Unily Hospice Perry -
71604 Gentiva Hospi Putnam -
74614 NorthCrest Hc Robertson -
74624 Caris Healthc: Robertson -
75624 Caris Healthce Rutherford -
79616 Baptist Trinity Shelby -
79646 Amedisys Hos Shelby -
79666 Melhodist Allic Shelby -
79676 Crossroads H: Shelby -
79686 Aseracare Ho: Shelby -
79696 Odyssey Hosg Fullon -
82601 Wellmont Hos Sullivan -
82691 Wellmont Hos Sullivan -
83604 Sumner Home Sumner -
84606 Baptist Home Tipton -
90601 Medical Cente Washington -
90611 Caris Healthce Washington -
91602 Volunleer Hos Wayne -
94604 Willowbrook H Williamson X 15 531 13 2
94614 Guardian Hos) Williamson
96600 Magnolia Regi Alcom
Total 81 76 227 385 16804 357 2)
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2010 Joint Annual Report of Hospice C;

Utilization Statistics - Montgomery County

Facility 1D Info
63 Monlgomery
Patients Patients Patients Patients Patienls Patients Patients
Served Served Served Served Total Served Served Served
Facility Licensed Age Age Age Age Patients | Number by race by race by race
State 1D Name County to Serve 0-17 18-64 65-74 75+ Served of Days White Black Other
03603 Tennessee Qu Benton X
05602 Blount Memori Blount -
06603 Family Hospic Bradiey -
06613 Home Health ¢ Bradley -
09625 Baptist Memoi Carroll -
09645 AseraCare Ho Carroll X 36 21 135 192 15913 174 14 4
10601 Amedisys Hos Carler -
13603 Claiborne Hon Claiborne -
15602 Smoky Mount: Cocke -
16604 Hospice Comj Coffee -
18604 Hospice of Cu Cumberand -
19604 AseraCare Ho Davidson -
19614 The Residencr Davidson -
19624 Alive Hospice, Davidson -
19674 Priority Hospic Davidson -
19684 Odyssey Hosf Fuiton -
19694 Avalon Hospic Davidson X 1 4 5 10 600 10
19704 Mahogany Ho: Davidson -
19714 Caris Healthcz Davidson -
19724 A Touch of Gr Davidson -
24606 Caris Heallhc: Fayette -
27605 Caris Healthce Gibson -
32603 University of T Hamblen -
33603 Amedisys Hos Hamillon -
33613 Hospice of Ch Hamilton -
33643 Avalon Hospic Hamilton =
33653 Caris Healthce Hamillon -
33663 Hospice of Ch Hamilton -
34601 Hancock Cour Hancock -
40615 Henry County Henry -
47602 Amedisys Hos Knox -
47632 Covenant Hon Knox -
47642 Mercy Hospice Knox -
47662 Universily of T Knox -
47682 Caris Heallhcez Knox -
47692 Mercy Residel Knox -
52614 Hospital Home Lincoln -
54601 Caris Healthc: McMinn -
55601 Mercy Hospice McNairy -
57605 Hospice of We Madison N
63604 Gateway Hosf Montgomery X 1 55 ’ 57 144 257 11957 221 33 3
66605 Baptist Home Obion -
68601 Unity Hosptce Perry E
71604 Gentiva Hospi Putnam -
74614 NorthCrest Hc Robertson X
74624 Caris Healthcz Robertson X 19 6 19 44 3253 34 i 2
75624 Caris Healthc: Rutherford -
79616 Baptist Trinity Shelby -
79646 Amedisys Hos Shelby -
79666 Methodist Allic Shelby -
79676 Crossroads H: Shelby B
79686 Aseracare Ho: Shelby -
79696 Odyssey Hosy Fulton -
82601 Wellmont Hos Sullivan -
82691 Wellmont Hos Sullivan -
83604 Sumner Home Sumner -
84606 Baptist Home Tiplon -
90601 Medical Cente Washington -
90611 Caris Healthce Washinglon -
91602 Volunleer Hos Wayne -
94604 Willowbrook H Williamson X
94614 Guardian Hos| Williamson -
96600 Magnolia Regi Alcom -
Total 1 111 88 303 503 31723 439 55
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2010 Joint Annual Report of Hospice

Utilization Statistics - Robertson County

Facility ID Info
74 Roberison
Patients | Palients | Patients | Patients Patients | Palients | Patients
Served Served Served Served Total Served Served Served
Facility Licensed Age Age Age Age Patients | Number by race by race by race
State ID Name County to Serve 0-17 18-64 65-74 75 + Served of Days White Black Other
03603 Tennessee Qi Benton -
05602 Blounl Memor Blount -
06603 Family Hospic Bradley -
06613 Home Health ¢ Bradley -
08625 Baptist Memoi Carroll -
09645 AseraCare He Carroll -
10601 Amedisys Hos Carter -
13603 Claiborne Hon Claiborne -
15602 Smoky Mount: Cocke -
16604 Hospice Comy Coffee -
18604 Hospice of Cu Cumberand -
18604 AseraCare He Davidson X 2 24 30 7109 29
19614 The Residenhc Davidson X 1 6 7 37 7
19624 Alive Hospice, Davidson X 19 15 23 57 3403 54
19674 Priority Hospic Davidson X 1 56 1
19684 Qdyssey Hosg Fulton X 7 221 7
19694 Avalon Hospic Davidson X 1 10 1746 9
19704 Mahogany Ho Davidson X
19714 Caris Healthc: Davidson -
18724 A Touch of Gr Davidson -
24606 Caris Healthc: Fayette -
27605 Caris Healthc: Gibson -
32603 University of T Hamblen -
33603 Amedisys Hos Hamillon -
33613 Hospice of Ch Hamilton -
33643 Avalon Hospic Hamilton -
33653 Caris Healthc: Hamilton -
33663 Hospice of Ch Hamilton -
34601 Hancock Cour Hancock -
40615 Henry Counly Henry -
47602 Amedisys Hos Knox -
47632 Covenant Hor Knox -
47642 Mercy Hospict Knox -
47662 Universily of T Knox -
47682 Caris Heallhc: Knox -
47692 Mercy Resider Knox -
52814 Hospital Home Lincoln -
54601 Caris Healthc: McMinn -
55601 Mercy Hospict McNairy -
57605 Hospice of We Madison -
63604 Gateway Hosp Monlgomery X 1 2 90 2
66605 Baptist Home Obion -
68601 Unity Hospice Perry -
71604 Genliva Hospi Pulnam -
74614 NorthCrest Hc Robertson X 15 21 72 108 4480 99
74624 Caris Heallhc: Robertson X 20 11 72 104 11275 86 15
75624 Caris Healthc: Rutherford -
79616 Baplist Trinity Shelby -
79646 Amedisys Hos Sheiby -
79666 Methodist Alliz Shelby -
79676 Crossroads H Shelby -
79686 Aseracare Ho Shelby -
79696 Odyssey Hosy Fullon -
82601 Wellmont Hos Sullivan -
82691 Weilmont Hos Suliivan -
83604 Sumner Home Sumner X 1 4 1
84606 Baptist Home Tipton -
90601 Medical Cente Washinglon -
90611 Caris Healthc: Washington -
91602 Volunteer Hos Wayne -
94604 Willowbrook k- Williamson X 8 407 8
94614 Guardian Hos Williamson -
96600 Magnolia Reg Alcom =
Total 59 62 213 335 28828 303 27 5
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2010 Joint Annual Report of Hospice ﬂ 7‘ 5
¢

Utilization Statistics - Rutherford County

Facility 1D [nfo
75 Rutherford
Patients Patients Patients Patients Patients Palients Palients
Served Served Served Served Total Served Served Served
Facility Licensed Age Age Age Age Patients Number by race by race by race
State ID Name County to Serve 0-17 18-64 65-74 75 + Served of Days White Black Other
03603 Tennessee Qi Benton -
05602 Blount Memori Blount
06603 Family Hospic Bradley -
06613 Home Health | Bradley -
09625 Baptist Memort Carroll =
09645 AseraCare Ho Carroll
10601 Amedisys Hos Carter
13603 Claiborne Hon Claiborne
15602 Smoky Mount: Cocke -
16604 Hospice Comg Coffee =
18604 Hospice of Cu Cumberland -
19604 AseraCare Ho Davidson =
19614 The Restdencr Davidson X 1 12 10 15 38 316 36 2
19624 Alive Hospice, Davidson X 3 81 59 129 272 20844 245 19 8
19674 Priority Hospic Davidson X
19684 Odyssey Hosg Fulton X 15 20 35 70 6816 44 2 24
19694 Avalon Hospic Davidson X 12 11 31 1611 24 2 5
19704 Mahogany Ho: Davidson X
19714 Caris Healthcz Davidson -
19724 A Touch of Gr Davidson
24606 Caris Healthcz Fayette
27605 Caris Healthcz Gibson -
32603 University of T Hamblen -
33603 Amedisys Hos Hamilton -
33613 Hospice of Ch Hamilton -
33643 Awvalon Hospic Hamilton -
33653 Caris Healthcz Hamilton
33663 Hospice of Ch Hamilton
34601 Hancock Cour Hancock
40615 Henry County Henry
47602 Amedisys Hos Knox -
47632 Covenant Hon Knox -
47642 Mercy Hospice Knox
47662 Universily of T Knox -
47682 Caris Healthcz Knox -
47692 Mercy Residel Knox -
52614 Hospital Home Lincoln
54601 Caris Healthcz: McMinn
55601 Mercy Hospice McNairy -
57605 Hospice of We Madison -
63604 Gateway Hosf Montgomery -
66605 Baplist Home Obion =
68601 Unity Hospice Perry
71604 Gentiva Hospi Putnam
74614 NorthCrest Hc Robertson
74624 Caris Healthcz Robertson -
75624 Caris Healthcz Rutherford X 65 48 207 320 16697 295 18 7
79616 Baptist Trinity Shelby
79646 Amedisys Hos Shelby
79666 Methodist Alliz Shelby -
79676 Crossroads H: Shelby
79686 Aseracare Ho: Shelby
79696 Odyssey Hosg Fulton -
82601 Wellmont Hos Sullivan
82691 Wellmont Hos Sullivan -
83604 Sumner Home Sumner
84606 Baptist Home Tipton
90601 Medical Cente Washington
90611 Caris Healthc: Washinglon
91602 Volunteer Hos Wayne -
94604 Willowbrook H Wiliamson X 3 3 16 22 1704 22
94614 Guardian Hos| Williamson
96600 Magnolia Regi Alcom
Total 4 184 152 413 753 47988 666 43 44
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2010 Joint Annual Report of Hospice

Utilization Statistics - Sumner County

Facility ID Info
B3 Sumner
Patients | Patients | Patients | Patients Patients | Patients | Patients
Served | Served | Served | Served Total Served | Served | Served
Facility Licensed Age Age Age Age Patients | Number | byrace | byrace | byrace
State ID Name County to Serve 0-17 18-64 65-74 75 + Served | of Days White Black Other
03603 Tennessee Qu Benton -
05602 Blount Memori Biount -
06603 Family Hospic Bradley
06613 Home Health ( Bradley -
09625 Baptist Memoi Carroli -
09645 AseraCare Ho Carrofl -
10601 Amedisys Hos Carter -
13603 Claiborme Hon Claibome -
15602 Smoky Mount: Cocke -
16604 Hospice Comg Coffee -
18604 Hospice of Cu Cumberiand -
19604 AseraCare Ho Davidson X 9 20 29 3760 27 1 1
19614 The Residenct Davidson X 4 4 ] 11 48 11
19624 ‘Alive Hospice, Davidson X 26 40 67 134 6512 131 3
19674 Priority Hospic Davidson X 1 8 9 1229 9
19684 Odyssey Hosg [Fulton -
19694 Avalon Hospic Davidson X 1 5 6 928 6
19704 Mahogany Ho: Davidson X 2 2 25 1 1
19714 Caris Healthcz Davidson -
19724 A Touch of Gr Davidson
24606 Caris Healthce Fayette -
27605 Caris Healthcz Gibson -
32603 University of T Hamblen -
33603 Amedisys Hos Hamilton -
33613 Hospice of Ch Hamilton -
33643 Avalon Hospic Hamilton -
33653 Caris Healthcz Hamilton -
33663 Hospice of Ch Hamilton -
34601 Hancock Cour Hancock -
40615 Henry County Henry
47602 Amedisys Hos Knox -
47632 Covenant Hon Knox -
47642 Mercy Hospice Knox -
47662 Universily of T Knox -
47682 Caris Healthcz Knox -
47692 Mercy Resider Knox -
52614 Hospital Home Lincoln -
54601 Caris Healthc: McMinn
55601 Mercy Hospice McNairy -
57605 Hospice of We Madison -
63604 Gateway Hosg Montgomery -
66605 Baptist Home Obion -
68601 Unity Hospice Perry -
71604 Gentiva Hospi Putnam -
74614 NorthCrest Hc Robertson X 1 1 2 60 2
74624 Caris Healthcz Robertson X 14 18 77 109 7296 102 4 3
75624 Caris Healthce Rutherford
79616 Baptist Trinity Shelby
79646 Amedisys Hos Shelby -
79666 Methodist Allic Shelby -
79676 Crossroads H: Shelby -
79686 Aseracare Ho: Shelby -
79696 QOdyssey Hosy Fulton
82601 Wellmont Hos Sullivan -
82691 Wellmont Hos Sullivan -
83604 Sumner Home Sumner X 57 61 210 328 14885 307 13 -3
84606 Baptist Home Tipton -
90601 Medical Cente Washington -
90611 Caris Healthce Washington -
91602 Volunteer Hos Wayne
94604 Willowbrook H Williamson X 2 13 15 1265 14 1
94614 Guardian Hos| Williamson
96600 Magnolia Regi Alcom -
Total 1 103 137 404 645 36009 610 22 13
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Utilization Statistics - Williamson County

Facility 1D Info
64 Williamson
Patients | Patients | Patients | Patients Patients | Patients | Patients
Served | Served | Served | Served Total Served | Served | Served
Facility Licensed Age Age Age Age Patients | Number | byrace | byrace | by race
State ID Name County lo Serve 0-17 18-64 65-74 75 + Served | of Days White Black Other
03603 Tennessee Qu Benton X
05602 Blount Memori Blount -
06603 Family Hospic Bradley
06613 Home Heaith ( Bradley
09625 Baptist Memoi Carroll -
09645 AseraCare Ho Carroll -
10601 Amedisys Hos Carter -
13603 Claiborne Hon Claiborne -
15602 Smoky Mount: Cocke -
16604 Hospice Comy Coffee -
18604 Hospice of Cu Cumberland
19604 AseraCare Ho Davidson -
19614 The Residenci Davidson X 4 4 13 21 229 20
19624 Alive Hospice, Davidson X 3 44 35 108 190 10969 174 12 4
19674 Priority Hospic Davidson X 2 28 30 3549 30
19684 Odyssey Hosg Fulton X 18 8 35 61 6336 35 2 24
19684 Avalon Hospic Davidson X 3 5 17 25 1893 24 1
19704 Mahogany Ho: Davidson X 1 1 107 1
19714 Caris Healthcz Davidson X 4 2 47 53 3178 50 3
19724 A Touch of Gr Davidson -
24606 Caris Healthcz Fayelte
27605 Caris Healthc: Gibson -
32603 University of T Hamblen -
33603 Amedisys Hos Hamilton -
33613 Hospice of Ch Hamilton -
33643 Avalon Hospic Hamilton -
33653 Caris Healthcz Hamilton -
33663 Hospice of Ch Hamilton -
34601 Hancock Cour Hancock -
40615 Henry County Henry -
47602 Amedisys Hos Knox =
47632 Covenant Hon Knox
47642 Mercy Hospice Knox
47662 University of T Knox -
47682 Caris Healthce Knox -
47692 Mercy Resider Knox -
52614 Hospital Home Lincoln
54601 Caris Heaithce McMinn -
55601 Mercy Hospice McNairy -
57605 Hospice of We¢ Madison -
63604 Gateway Hosf Monlgomery -
66605 Baptist Home Obion -
68601 Unity Hospice Perry E
71604 Gentiva Hospi Putnam
74614 NorthCresl He Robertson
74624 Caris Healthce Robertson -
75624 Caris Healthce Rutherford -
79616 Baptist Trinity Shelby -
79646 Amedisys Hos Shelby
79666 Methodist Alliz Shelby -
79676 Crossroads He Shelby E
79686 Aseracare Ho: Shelby
79696 Odyssey Hosg Fulton
82601 Welimont Hos Sullivan -
82691 Wellmont Hos Sullivan
83604 Sumner Home Sumner -
84606 Baplist Home Tipton
90601 Medical Cente Washington
90611 Caris Healthc: Washington -
91602 Volunteer Hos Wayne
94604 Willowbrook H Williamson X 5 10 123 138 8083 129 8 !
94614 * Guardian Hosj Wiliamson X 5 6 25 36 3864 35 1
96600 Magnolia Regi Alcorn
Total 3 83 72 397 555 38213 498 28 29
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2010 Joint Annual Repoit of Hospice

Utilization Statistics - Wilson County

Facllity ID Info
95 Wilson
Patients | Patients | Patients | Patients Palients | Patients | Patients
Served | Served | Served | Served Total Served | Served | Served
Facility Licensed Age Age Age Age Patients | Number | byrace | byrace | byrace
State (D Name County to Serve 0-17 18-64 65-74 75 + Served | of Days | White Black Other
03603 Tennessee Qu Benton -
05602 Blount Memori Blount -
06603 Family Hospic Bradley -
06613 Home Health ( Bradley -
09625 Baptist Memoi Carroll -
09645 AseraCare Ho Carroll -
10601 Amedisys Hos Carler -
13603 Claiborne Hon Claiborme -
15602 Smoky Mount: Cocke -
16604 Hospice Comg Coffee -
18604 Hospice of Cu Cumberfand -
19604 AseraCare Ho Davidson X 1 1 107 1
19614 The Residenci Davidson X 3 6 5 14 110 14
19624 Alive Hospice, Davidson X 21 36 67 124 8258 114 9 1
19674 Priority Hospic Davidson X
19684 Odyssey Hosg Fulton X 34 35 177 246 20241 156 9 81
19694 Avalon Hospic Davidson X 4 1 6 11 735 10 1
19704 Mahogany Ho: Davidson X
19714 Caris Healthcz Davidson -
19724 A Touch of Gr Davidson -
24606 Caris Healthc: Fayette -
27605 Caris Healthce Gibson -
32603 University of T Hamblen -
33603 Amedisys Hos Hamilton -
33613 Rospice of Ch Hamilton -
33643 Avalon Hospic Hamilton -
33653 Caris Healthcz Hamilton -
33663 Hospice of Ch Hamilton -
34601 Hancock Cour Hancock -
40615 Henry County Henry -
47602 Amedisys Hos Knox -
47632 Covenant Hon Knox -
47642 Mercy Hospict Knox -
47662 Universily of T Knox -
47682 Caris Healthce Knox -
47692 Mercy Residet Knox -
52614 .Hospital Home Lincoln -
54601 Caris Healthc: McMinn -
55601 Mercy Hospice McNairy -
57605 Hospice of We Madison -
63604 Galeway Hosf Monlgomery -
66605 Baptist Home Obion -
68601 Unity Hospice Perry -
71604 Genliva Hospi Putnam -
74614 NorthCrest Hc Robertson -
74624 Caris Healthc: Robertson -
75624 Caris Healthce Rutherford X 5 3 18 26 3669 23 3
79616 Baptist Trinity Shelby -
79646 Amedisys Hos Shelby -
79666 Methodist Allic Shelby -
79676 Crossroads Hi Shelby -
79686 Aseracare Ho: Shelby -
79696 Odyssey Hosr Fulton -
82601 Wellmont Hos Sullivan -
82691 Wellmont Hos Sullivan -
83604 Sumner Home Sumner X 2 2 4 169 1
84606 Baplist Home Tipton -
90601 Medical Cente Washington -
90611 Caris Heallhc: Washington -
91602 Volunteer Hos Wayne -
94604 Willowbrook H Williamson X 2 2 10 14 668 1 3
94614 Guardian Hos| Williamson -
96600 Magnolia Regi Alcorn -
Total 0 69 86 285 440 33957 333 21 86
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Sch F-1 2908 Joint Annual Report of Hospice
Utilization Statistics - Cheatham County
Facility 1D Infa Patinrt Origin Tennasses Counies (continued)
11 Chealham
Li- | Palients | Patiants { Palies | Patients | Palienls | Patients | Palients
censed | Served | Served | Served | Served | Total Served | Served | Served
Facility to Age Age Age Age |Palienis | Number | by race | by race | by race
e L Name County Sene 0-17 18-64 | 6574 75+ | Served | of Days | While | Black | Other
03603 | Tennessee Quality Hospice Benlon
05602 |Blount Memorial Hospice Blount
06603 |Family Hospice, Cleveland Bradley
06613 [Home Heallh Care of East T Inc_|Bradley
09625 |Baptisl Memorial Home Care and Hospice |Carroll
09645 |Aseratare Hospice - Ti Lo Carroll X 5 3 36 44 9.036 41 3
10601 Hospice, an Adventn Compan Carler
13603 [Claibome Home Heallh Care Claibome
Smoky Mounlain Home Heallh and
15602 |Hospice, Inc Cocke |
16604 |Hospice C The Highland Rim Coffee |
18604 |Hospice of Cumbedand Caynty Cumberiand
18604 |AseraCare Hospice - Nashville Davidson
19614 | The Residence at Alive Hospice Davidson X 1 3 5 9 72 B 1
18624 |Alive Hospice, Inc Davidson X 14 21 39 74 3,318 70 2 2
19674 |Priority Hospice Care, Inc. Davidson X
19684 |Odyssey Healthcare of Nashville Davidson
19694 JAvalon Hospice Davidson X 2 2 69 2
19704 |Mahogany Hospice Care, Inc Davidson
19714 |Caris Heatthcare, L P Davidson :
24606 |Caris Hesfthcars, LP Fayefte
27605 |Caris Heallhcare, LP Gibson
32603 |Morrislown-Hamblen Hospice Hamblen
33603 |Amedisys Hospice, an Adventa Company  |Hamilton
33613 |Hospice of Challanooga, inc. Hamilton
33643 | Avalon Hospice Hamillon CE
33653 |Caris Healthcare, LP Hamilton
40615 |Henry County Medical Center Hospice Henry
47602 |Amedisys Hospice, an Adventa Company  {Knox
47632 |Covenanl Home Care Knox
47642 | St, Mary's Hospice Knbx
Linjversity of Tennessee Medical Cenler
47662 |Home Care Sarvices - Hospico Knox
47682 |Caris Heallhcare, LP Knox
47692 |51 Mary's i il Hospica JKnox
52614 |Haspital Home Heallh and Huspice Lincoln
54601 |Garls | LP McMinn
55601 |Mercy Hospice Inc, McNairy
57605 {Hozpice of Wesl Tennesson Madison
63604 |Gateway Hospice, Clarksville Montgomery X 1 1 1 1
00009 |Baplisl HHuitie Cdie dud uspive Obluti
68601 |Linity Hospice Care of T Perry
71604 |Lazarus House Hospice Pulnam
74614 jNorihCrest Hospice Robertson X 1 4 59 4
74624 |Caris Heallhcare. LP Robertson X 4 6 18 28 1.962 27 1
75624 |Caris Heallhcare, LP Rutherford
79616 |Baptis! Trinity Hospice Shelby .
79646 |Amedisys Hospice of Memgphis Shelby _l
79666 |Mathodist Alliance Hospice Shelby
78676 | Hospice of T e Shelby
79686 |Aseracare Hospice - phis, LLC Shelby
79696 |Odyssey Heallhcare of phi Shelby
82601 | Wellmonl Hospice Sullivan
82691 |Wellmont Hospice Huuse Sulllvan
B3604 |Sumner Homecare & Hospice, LLC Bumner
84606 |Baplist Home Care and Hospice Tipton
90601 |Medical Center Hospice Services ‘Washinglon
90611 |Cals | LP Washington
91602 |Volunleer Hospice, Inc Wayne
94604 |Willowbrook Hospice Wifliamson X 2 5 7 14 533 13 1
94614 Hosploe of K le, LLC Williamson X 3 3 2 B 748 8
Magnolia Regional Heallh Center
96600 |Homn Heaith and Hospice Alcom |
Total 0 &40, 42, 112: 1840 15, V508 174 8 2
114
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2008 Joint Annual Report of Hospice

Utilization Statistics - Sumner County

Facility D Inlo

Sanree’ Tennassee Nenardmeant aof Health Office of Policy Planninn and Assessment Mvision nf Heallh Siatistins

83 Sumner
Li- | Patienls| Patients [ Patients | Palients Palients | Patients | Patienls
censed | Served | Served | Served | Served | Total Served | Served | Served
Facility lo Age Age Age Age |Palienls| Number | by race | by race | by race
late I[] Name County Serve 0-17 18-64 65-74 75+ Served | of Days | White Black Other
03603 |Ter Quality Hospice Benlon
05602 |Blount Memorial Hospice Blount
06603 |Family Hospice, Cleveland Bradiey
06613 |Home Heailh Care of East T [nc._[Bradley
09625 |Baptist Memorial Home Care and Hospice Carroll
09645 |AseraCare Hospice - Tennessee, LLC Carroll
10601 |Amedisys Hospice, an Adventa Company _|Carler
13603 |Claibome Home Heallh Care Claibome
‘Bmoky Mountain Home Health and
15602 |Hospice, Inc Cocke
16604 |Hospice Compassus-The Highland Rim Coffee
18604 |Hospice of Cumberiand County Cumberand
19604 |AseraCare Hospice - Nashville Davidson X 1 7 26 34 2,164 32 2
19614 | The Resi e al Alive Hospice Davidson X 4 4 7 15 114 14 1
19624 |Alive Hospice, [nc. Davidson X 26 35 88 148 5.140 145 4
19674 |Priority Hospice Care, Inc. Davidson X 4 10 14 1.435 14
19684 |Odyssey t of Nashvifle Davidson
19694 |Avalon Hospice Davidson X K] 1 2 227 1 1
19704 |Mahogany Hospice Care, Inc. Davidson X 2 2 133 1 1
19714 |Caris Healihcare, LP Davidson
24606 |Caris Heallhcare, LP |Fayetie
27605 |Caris Healthcare, LP Gibson
32603 |Morrislown-Hambien Hospice Hamblen
33603 |Amedisys Hospice, an Adventa Company |Hamilton
33613 |Hospice of Chattanooga, Inc. Hamillon
33643 |Avalon Hospice Hamillon
33653 |Caris Healthcare, LLP Hamillon
40615 |Henry County Medical Cenler Hospice Henry
47602 |Amedisys Hospice, an Adventa Company |Knox
47632 |Covenant Home Care Knox
47642 |51 Mary's Haspice [Knox
University of Tennessee Medical Cenler
47662 |Home Care Services - Hospice Knox
47682 |Caris Heallhcare, LP Knox
47692 |St. Mary's Residential Hospice Knox
52614 |Hospilal Home Health and Hospice Lincain
54801 |Caris Heallhcare, LP McMinn
55601 |Mercy Hospice Inc. McNairy
57605 |Hospice ol Wesl Tennessee Madison
63604 |Galeway Hospice, Clarksville Montgomery
66605 |Baptist Home Care and Hospice Dbion
68601 |Unity Hospice Care of TN Perry
71604 |Lazarus House Hospice Puinam
74614 |MoilhCrest Hospice Roberison X 1 1 28 1
74624 |Caris Heallhcdre, LP Roberison X 9 10 60 79 9.118 76 1 2
75624 |Caris Healthcare, LP Rulherford
79616 |Baptist Trinity Hospice Shelby
79646 |Amedisys Hospice of Memphis Shelby
79666 |Methodist Alliance Hospice Sheiby
79676 |Crossroads Hospice of Tennessee, LLC Shelby
79686 |Aseracare Hospice - Memphis. LLC Shelby
79696 |Ddyssey Heallhcare of Memphis Shelby
B2601 |WWellmont Hospice Sullivan
82691 |Wellmont Hospice House Suliivan X 1 29 38 82 148 767 148
83604 |Sumner Homecare & Hospice, LLC Sumner X 60 69 253 382 15,377 284 25 73
84606 |Baplist Home Care and Hospice Tipton
90601 |Medical Cenler Hospice Services Washington
90611 |Caris | e, LP ‘Washington
91602 |Volunteer Hospice, Inc ‘Wayne
94604 |Willowbrook Hospice Williamson X 1 ) 11 18 821 18
94614 |Guardian Hospice of Nashville, LLC i d
Magnalia Regional Health Cenler Home
96600 |Heallh and Hospice Alcom L _
Tolal 1 130 172 541 844 35324 734 34 76
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Utilization Statistics - Maury County

Faciity 1D info
B0 Maury
L Patients | Palients | Patients | Pafients Palients | Palients [ Palients
censed | Served | Served | Served | Served | Total Served | Served | Served
Facilily to Age Age Age Age |Fatienis | Number | by race | by race | by race
tats 1] Nama County Serve 0-17 18-64 | 65-74 TE Served | of Days | White | Black | Other
03603 |Tannesses Quality Hospice Benton X
05602 |Blount Memorial Hospice Blount
06603 |Family Hospice, Cleveland Bradley
08613 |Home Heallh Care of East Ti Inc, |Bradiey
09625 |Baptisl Memorial Home Care and Hospice [Carroll
109645 |AseraCare Hospice - Tennessee. LLC Carroll X
10601 |Amadizys Hospice, an Adventa Company | Carler
13603 |Claiborne Home Heallh Care Claibome
Smoky Mountain Home Health and
15602 [Hospice, Inc Cocke
16604 |Hospice Compassus-The Highland Rim Coffee X 2 56 73 31 162 2,754 114 48
18604 |Hosgce of C: County Cumb: d
19604 |AseraCare Hospice - Nashville Davidson
18614 |The Residence al Alive Hospicé Davidson
19624 |Alive Hospice, Inc. Davidson
19674 |Prinrity Hospice Care; Inc Davidson
19684 |Odyssey Healthcare af Nashville Davidson
18694 jAvalon Hospice Davidson X 1 1 4 1
19704 [Mahogany Hospice Care, Inc Davidsen
19714 |Caris Heatlhcare, LP Davidson X 1 28 32 98 159 9,007 147 11 1
24606 |Caris Healthcare, LP Fayette
27605 |Caris Healthcare, LP Gibson
32603 |\ Tamibilisn Husjicie Harbles
33603 jAmedisys Hospice, an Adventa Company  |Hamiltan
33613 |Hospice of Chattanooga, inc. Hamilton
33643 JAvalon Hospice Hamilion
33653 |Caris Heallhcare, LP Hamilion
40615 |Hedry Counly hudical Centar Hospica Henry
47602 |Amedisys Hospice, an Advenls Company  |Knox
47632 |Covenant Home Care Knox
47642 |51 Mary's Hospice Knox
University of Tennessee Medical Center
47662 |Homa Care Services - Haspice Knox
47682 |Caris Heallhcare, LP Knox
47692 |SI. Mary's Residenlial Hospice Knox
52614 |Hospital Home Heallh and Hospice Lincoln
54601 |Caris Heallhcare, LP McMinn
55601 |Mercy Hospice Inc. McNairy
57605 |Hospice of West Tennessee Madison
63604 |Gateway Hospice, Clarksville Mgglgomery
66605 |Bapfisl Home Caro and Hocpico Obion
68601 |Linily Hospice Care of TN Pemy
71604 |Lazarus House Hospice Putnam
74614 |NorlhCrest Hospice Robertson
74624 |Caris Healthcare, L P Robertson
75624 |Caris Heallhcare, LP Rutherford
79616 |Baplist Trinity Hospice Sheiby
79646 |Amadisys Hospice of Memphis Shelby
79666 |Melhodist Allianze Hospice Shelby
79676 |Crossroads Hospice of Tennessee, LLC Shelby
79686 |Aseracar: Hospice - Memphis. LLC Shelby
79696 |Dyssay Healll of i Shelby
82601 (W Hospice Sullivan
B2691 |Wellmont Hospice House Sullivan
83604 |Sumner Homecare & Hospice, LLC Sumner
84606 |Baptist Home Care and Hospice __ITipton
90601 |Medical Center Hospice Services Washington
90611 |Caris Heallhicare, LP Washinglon
91602 |Volunteer Hospice, Inc. Wayne
94604 |Willowbrook Hospice Williamson X 2 3 6 11 762 10 1
94614 |Guardian Hospice of Nashvilie, LLC Williamsan
Magnolia Regional Heallth Cenler Home
96600 |Heallh and Hospice - Alcom
Total 3 87 108 135 333 12527 272 60 1
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Sch F-3 2009 Joint Annual Report of Hospice
Utilization Statistics - Montgomery County
Facility 1D info Patient Origin T+ Counties { 1)
B3 Monigomary
Li- |Palienls | Palients | Patients | Patienls Palients | Palients [ Palienis
censed | Served | Served | Served | Served | Tolal Served | Served | Served
Facility lo Age Age Age Age | Patienls | Number| by race | by race | by race
iSiale I Name County. Serve 0-17 18-64 65-74 75+ | Served | of Days | While | Black | Other
03603 |T Quality Hospice Benlon X
D5602 |Blount Memorial Hospice Blount
06603 |Family Hospice, Cleveland Bradley
06613 |Home Heallh Care of East Ti Inc. |Bradley
09625 ist Mamorial FHome Care and Hosplee  |Carroll
09645 |AseraCare Hospice - Tennessee, LLC Carroll X 1 30 26 133 180 23,492 151 22 17
10601 [Amedisys Hospice, an Advenla Company _|Carter
13603 |Claibome Home Heallh Care Claibome
‘Smoky Mounlain Home Health and
15602 |Hospice, Inc Cocke
16604 H0§2ice Compassus-The Highland Rim Coffee 1
18604 |Hospice of Cumberand County ‘Cumberland
19604 |AseraCare Hospice - Nashville Davidson
19614 | The Residence at Alive Hospice Davidson
19624 |Alive Hospice, Inc Davidson
19674 |Priodty Hospice Care, Inc Davidson
19684 |Ddyssey Heallhcare of Nashville Davidson
19694 |Avalon Hospice Davidson X 1 1 5 7 685 ] 1
19704 |Mahoiany Hospice Cara, Inc. Davidson
19714 |Caris Healthcare, LP Davidson
24606 |Cards Heallhcare, LP Fayette
27605 |Carnis Heallhcare, LP Gibson
32603 |Morrislown-t blen Hospice t
33603 |Amedisys Hospice, an Adventa Company _|Hamillon
33613 |Hospice of Chattanonga, lne. Hamitton
33643 |Avalon Hospice Hamilion
33653 |Caris Healthcare, LP Hamillon
40615 |Henry County Medical Cenler Hospice Henry ]
47602 |Amedisys Hospice, an Adventa Company _|Knox
47632 [Covenant Home Care Knox
47642 |51 Mary's Hospice Knox
University of Tennessee Medical Cenler
47662 |Home Care Services - Hospice Knox
47682 |Caris Healihcare, LP Knox
47692 |SL. Mary's Residential Hospice Knox
52614 |Hospital Home Healih and Hospice Lincoin
54601 |Caris Heaithcare, LP McMinn
55601 |Meroy Hospite Inc. McNairy
S7BOS |Hospice of West T Madison
63604 |Gaieway Hospice, Clarksville Monlgomery X 3 38 50 129 220 9,062 187 23 10
66605 |Baptist Home Care and Hospice ‘Obion
68601 |Unily Hospice Care of TN Permy
71604 |Lazarus House Hospice Puinam
74614 |NorihCrest Hospice Roberson X
74624 |Carnis Heallhcars, LP Roberison X 16 5 14 35 1.942 27 a8
75624 |Caris Healthcare, LP Rutherford
79616 |Baplist Trinily Hospice Shelby
79646 Hospice of N Shelby
79666 | A Adikance Hospioe Shelby
79676 |Crossroads Hospice of Te LLc Shelby
79686 |Aseracare Hospice - phis, LLC Shelby
79696 |Odyssey Healthcare of Memphis Shelby
82601 |Wellmont Hospice Sullivan
02891 |Wellmont Hospice House Sullivan
83604 |Sumner Homecare & Hospice, LLC Sumner
84606 |Baptisl Homne Care and Hospice Tiplon
90601 |Medical Cenler Hospice Services Washingion
90611 |Caris Healthcare, LP ington
91602 |, Hospiee, Inc Wayne
94604 |Willowbrook Hospice Williamson X
94614 |Guardian Hospice of Nashville, LLC Williamson
Magnolia Regional Health Center Home
96600 |Heaith and Hospice Alcomn
Total 4 85 82 281 452 35181 371 53 28
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SE G 2009 Joint Annual Report of Hospice
Utilization Statistics - Robertson County
Facility 1D Info
74 [Roberison
Li- Patienls | Paltents | Palients | Patients Patients | Patienls | Patients
censed | Served | Served | Served | Served | Tolal Served | Served | Served
Facilily 1o Age Age Age Age |Palienis | Number | by race | by race | by race
State IC| Name County Serve | 0-17 1864 | 65-74 75+ | Served | of Days | While | Black | Other
03603 | Tennessee Quality Hospice Benfon
05602 |Blount Memorial Hospice Blount
06603 |Family Hospice, Cleveland Bradley
06613 |Home Health Care of East Tennessee, Inc. |Bradley
09625 |Baplist Memorial Home Care and Hospice |Carroll
08645 |AseraCare Hospice - Tennessee, LLC Caroll
10601 |Amedisys Hospice, an Advenla Company [Carter
13603 |Claibome Home Health Care Claihome
Smoky Mountain Home Health and
15602 |Hospice, inc Cocke
16604 [Hospice Compassus-The Highland Rim Coffee
18604 |Hospice of Cumberiand County Cumberand
19604 |AseraCare Hospice - Nashville Davidson X 3 3 12 18 4,904 18
19614 | The Residence at Alive Hospice Davidson X 1 1 2 15 2
19624 |Alive Hospice, Inc. Davidson X 2 123 13 27 55 1.930 49 5 1
19674 |Priority Haspice Care, inc Davidson X
19684 |Odyssey Healthcare of Nashvilie Davidson X 3 2 8 511 6 2
19694 |Avalon Hospice Davidson X 1 8 2 1,438 :] 1
19704 gany Hospice Care, Inc. Davidson
19714 |Caris Heallhcare, LP Davidson
24606 |Caris Healthcare, LP Fayelie
27605 |Caris Healthcare, | P Gibson
32603 |Mormistown-Hamblon Hospice Hamblen
33603 | Amedisys Hospice, an Adventa Company  |Hamillon
33613 |Hospice of Chattanooga, Inc. Hamilion
33643 |Avalon Hospice Hamilton
33653 |Caris Heallhcare, LP Hamiltan
40615 |Henry County Medical Cenler Hospice Henry
47602 |Amedisys Hospice, an Advenia Company |Knox
47632 |Covenant Home Care Knox
47642 | St. Mary's Hospice Knox
University of Tennessee Medical Cenler
47662 |Home Care Services - Hospice Knox
47682 |Caris H , LP Knox,
47692 |St. Mary's Residential Hospice Knox
52614 |Hospilal Home Heaith and Hospice Lincoln
54601 |Caris Healthcare, LP McMinn
55601 |Mercy Hospice Inc. McNairy
57605 |Hospice of Wesl Tenriessee Madison
63604 |Gateway Hospice, Clarksville Monlgomery X 1 2 3 101 3
00603 [Baplisl | luie Caie aid | luspice Obiun
68601 |Unily Hospice Care of TN Perry
71604 |Lazarus House Hospice Putnam i
74614 | NorihCrest Hospice Roberlson X 15 18 65 | 98 | 4119 | 94 4
74624 |Caris Healthcare, LP Robertson X 13 14 75 102 11,409 87 15
75624 |Caris Heallhcare, LP Rutherford
79616 |Baptisl Trinily Hospice Shelby
79646 | A ys Hospioe of Moy Shelby
79666 iMe‘!hndist Alliance Hospice Shelby
79676 |Crossmads Hospice of Tennessee, LLC Shelby
79686 |A Hospice - A phis, LLC Shelby
79696 |Odyssey Healthcare of Memphis Shelby
82601 |Wellmon! Hospice |Sullivan
B2691 |Wellmont Hospice House Sullivan
83604 |Sumner Homecare & Hospice, LLC Sumner X 1 1 1 3 83 2 1
B4608 |Baplist Home Care and Hospice Tipton
90601 ical Cenler Hospice Services Washingion — Y
90611 |Caris Heallhcare, LP Washington
91602 |Volunleer Hospice, Inc Wayne
94604 |Willowbrook Hospice Williamson X 2 13 15 [ 983 14 1
94614 |Guardian Hospice of Nashville, LLC Williamson
Magnalin Regional Heallh Cenler Home
96600 |Healih and Mospice Alcomn
Total 2 49 55 207 313 25491 283 28 2
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Sch F-3 2009 Joint Annual Report of Hospice
Utilization Statistics - Rutherford County
|Facility ID Info Patiant Origin Tennessee Gounties ( confinued)
75 Rutherford
Li- Palients | Patients | Palienls | Palients Patients | Palients | Patienls
censed | Served | Served | Served | Served | Total Served | Served | Served
Facility to Age Age Age Age |Palients | Number | by race | by race | by race
|Btate I Name County. Serve 0-17 1864 | 65-74 75+ | Served | of Days | While | Black | Other
03603 |Tennessee Quality Hospice Benton
05602 |Blount Memorial Hospice Blount
06603 |Family Hospice, Cleveland Bradley
06613 |Home Heaith Care of East T Inc_|Bradiey
09625 |Baplist Memorial Home Care and Hospice |Carroll
09645 |AseraCare Hospice - T LLLC Caroll
10601 |Amedisys Hospice, an Advenla Company |Carer
13603 |Claibome Home Heallh Care Claibome
Smoky Mountain Home Health and
15602 |Hospice, Inc Cacke
16604 |Hospice Compassus-The Highland Rim Coffee
18604 |Hospice of Cumberand County Cumberand
19604 |AseraCare Hospice - Nashville Davidson X 3 2 4 9 392 ]
19614 |The Residence al Alive Hospice Davidson X 14 11 10 35 676 32 2 1
19624 |Alive Hospice, Inc. Davidson X 4 94 74 123 295 18,732 263 23 9
19674 |Priority Ho_sd_vice Care, Inc Davidson X 1 1 39 1
19684 |Odysséy | Iy of Nashviils Davidson X 12 16 58 86 5,351 74 4 a
19694 |Avalon Hospice Davidson X 2 2 6 10 909 7 3
19704 [Mahogany Hospice Care, Inc. Davidson
19714 |Caris Healthcare, LP Davidson
24606 |Cars Heallhcare, t P Fayetie
27605 |Caris Heallhcare, LP Gibson
32603 {M Hamblen Hospice t
33603 |Amaidisys Hospige, ain Adventa Company _{Hamillon
33613 |Hospice of Chatlanooga, Inc. Hamilton
33643 jAvalon Hospice Hamillon
33653 |Caris Heallhcare, LP Hamillon
40615 |Henry County Medical Cenler Hospice Henry
47602 |Amedisys Hospice, an Adventa Company Knox
47632 |Covenant Home Care Knox
47642 |St. Mary's Hospice Knox
University of Tennessee Medical Center
47662 |Home Care Services - Hospice Knox
47662 |Caris Healthcare, LP Knox
47692 |SL Mary's Residenlial Hospice Knox
52614 |Hospilal Home Health and Hospice Lincoln
54601 |Caris Heallhcare, LP Mchdinn
55601 Pﬁn_ercy Hospice [nc, McNairy
57606 |Hospice of Wesl Tennessae Madison
53604 |Gateway Hospice, Clarksville Montgomery
56605 |Baptist Home Care and Hospice Obion
68601 |Unity Hospice Care of TN Perry
71604 |Lazarus House Hospice Putnam
74614 |NorlhCrest Hospice Rob 1
74624 |Caris Heallhcare, LP Raberison
75624 |Caris Heallhcare, LP Rutherford X 43 55 156 254 13,944 240 11 3
79616 |Baplisl Trinity Hospice Shelby
79646 |Amedisys Hospice of Memphis Shelby
79666 |Methodist Alliance Hospice Shelby
79676 |Crossroads Hospice of Tennessee, LLC Shelby
| 79686 |Aseracare Hospice - phis, LLC Shelby
79696 |Odyssey Heallhcare of Memphis Shelby
82601 |Wellmont Hospice Sullivan_
82691 |Welimont Hospice House Sullivan
83604 |Sumner Homecare & Hospice, LLC Sumner
84606 |Baplist Home Care and Hospice Tipton
90601 |Medical Center Hospice Services Washinglon
190611 |Cans Healhicare, LP Washinglon
91602 |Volunteer Hospice, Inc. Wayne
948604 |Willawbrook Hospice illi \ X 1 3 12 16 809 15 1
94614 |G ian Hospice of Nashville, LI.C il 1
Magnolia Regional Health Center Home
96600 |Health and Hospice Alcom
Tolal 1] 4 170 163 369 706 40,852 840 42 24

Aug 2010

&5

119

Dana 1 Af 1 Danafe)



Aug 2010

CLS

Sch F-4 2009 Joint Annuai Report of Hospice

Utllization Statistics - Williamson County

{Faiiy 1D Info Batient Onigin T2 Counties (¢
2 Williamson
k- | Palients | Patients | Patienls | Pafisnts Patients | Patients | Palienls
censed | Served | Served | Served | Served | Totat Served | Served | Served
Facility lo Age Age Age Age | Patierts | Number | by race | by race | by race
State i Name County Serve 0-17 |8-64 | 65-74 75+ | Sorved | of Days | While | Black Other
03803 | Tennesses Quality Haspice |Benton
05602 |Blount Memoral Hospice Blount
06603 |Family Hospice, Clevetand |
08613 |Home Heallh Care of East T . Inc. |Bradiey R
09625 |Baplist Memarial Home Care and Hosples  |Carmll
08645 |AseraCare Mospice - T L LLE Camoll
10601 |A Hospice, an Adventa Company  [Carter i
13603 |Claibome Home Health Carg Clai
Emoky Mountain Home Heallh and
15602 |Hosplc, Inc Cocke
16604 |Haspice Compassus-The Highland Rim Cuffee
18604 |Hospice of Cumberland Counly Cumberland
19604 |AseraCare Hospice - Nashville Davidson
18614 [The R at Allve Hospice Davidson X 17 9 24 50 1,094 47 3
19624 [Alive Hospice, Inc Davidson X 4 53 38 104 198 9,095 178 16 5
19674 |Priority Hospice Care, Inc Davidson X 3 23 26 4,240 26
19684 |Odyssey Heallhcare of Nashville Davidson X 1 8 8 56 73 4,170 58 5 10
19694 |Avalon Hospice Davidson X 1 12 13 939 11 1 1
16704 [Mahogany Hospice Cars, Inc Davidson X 1 1 72 1
19714 |Caris Heallhcare, LP Davidson X 4 4 19 27 1,507 26 1
24606 |Caris Healthcare, LP Fayetle
27605 |Caris Healthcare, LP Gibson
32603 |Mnrristown-Hambien Hospice Hamblen
33603 {Amedisys Husgiice, an Ad Cati " IHamillon
33613 f_ilsplm of Chattanooga, Inc. Hamillon
33643 |Avalon Hospice Hamilton
33653 |Caris Heallhcare, LP ; Hamilton
40615 |Henry County Medical Cenler Hospice Henry
47602 |Amedisys Hospice, an Advenla Company  |Knox
47632 |Covenanl Home Care Knox
47642 151 Mary's Hospice Knox
University of Tennessee Medical Cenler
47652 |Home Care Services - Hospice Knox
47682 |Caris Healthcare, LP Knox
47682 |St. Mary's Residenliat Hospice Knox
52614 [Hospital Home Heallh and Hospice Lincoin
54601 |Caris Healthcare, LP McMinn
55601 |Mercy Hospice Inc. McNaiy
57605 |Hospice of West Tennesses Madison
B350 | Gateway Hospice, Clarksvi Monlgomery
66605 |Baptist Home Care and Hospice Obian
68601 |Unity Hospice Care of TN Peiry
71604 |Lazarus House Hospice Pulnam
74614 |NorhCrest Hospice Robertson
74824 |Caris Healt LLP Roberison
75624 |Caris Healiheare, LP Rulherford
79616 |Baptist Trinity Hospice Shelby
79646 i Hospice of phi: Shelby =
79666 [Methodist Alliance Hospice Shelby
78676 |Crossroads Hospice of Tennessee, LLLC Shelby
79686 |Aseracare Hospice - Memphis, LLC Shelby
79696 |Odyssey Heallhcare of Memphis Shelby
82601 |Wellmon{ Hospice i
82691 |Wellmonl Hospice House
B3604 |Sumner Homecare & Hospice, LLC
84608 |Baplist Home Care and Hospice Tipton
90601 |Medical Cenler Hospice Servit Washington |
90611 [Caris H 2, L Wirashing 3
91602 |Woluriteer Hospicy, Inc. Wayne
94604 |Willawbiook Hospice Williamson X 5 17 114 136 4,639 126 7 3
4114 | dian Hospice of Nashville, LLC Al X 4 & 20 30 a3 a0
Magnolia Regional Heallh Center Home
96600 |Haealih and Hospico Aloom
Tolal 5 91 86 373 555 33075 502 34 19
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Sch F-4 2009 Joint Annual Report of Hospice
Utilization Statistics - Wilson County
Facility ID Info
95 Wilson
Li- Palients | Patients | Palients | Palienls Palients | Patients | Palienls
censed | Served | Served | Served | Served | Tolal Served | Served | Served
Facility lo Age Age Age Age |Patients | Number | by race | by race | by race
lale IC] Name Counly Serve 0-17 1864 | 65-74 75+ | Served | of Days| White | Black | Olher
03603 | Tennessee Quality Hospice Benlon
05602 |Blounl Memorial Hospice Blount
06603 |Family Hospice, Cleveland Bradley
06613 |[Home Health Care of East T inc, |Bradley
09625 |Baplist Memorial Home Care and Hospice |Carmoll
09645 |AseraCare Hospice - Tennessee, LLC Carroll
10601 |Amedisys Hospice, an Adventa Company |Carter
13603 |Claiborne Home Heallh Care Claibome
Smoky Mountain Home Health and
15602 |Hospice. Inc Cocke
16604 |Hospice Compassus-The Highland Rim Coffes
18604 |Hospice of Cumberland County CL d
19604 |AseraCare Hospice - Nashville Davidson X 4 4 115 4
19614 | The Residence at Alive Hospice Davidson X 4 5 7 16 210 15 1
19624 |Alive Hospice, Inc Davidson X 36 32 69 137 7.448 129 8
19674 |Priarity Hospice Care, Inc. Davidson X 2 2 242 2
19684 |Odyssey Heallthcare of Nashvilie Davidson X 27 28 116 171 6,099 131 13 27
19694 |Avalon Hospice Davidson X 1 6 7 668 7
19704 |Mahogany Hospice Care, inc. Davidson
19714 |Cads Heallhcare, LP Davidson
24606 |Caris Healthcare, LP |[Fayette
27605 |Caris Healthcare, LP Gibson
32603 |Morrislown-Hamblen Hospice Hamblen
33603 |Amedisys Hospice. an Adventa Campany |Hamillon
33613 |Hospice of Chattanocoga, Inc. Hamillon
33643 |Avalon Hospice Hamilton
33653 |Caris Healthcare, LP Hamilton
40615 |Henry County Medical Cenler Hospice Henry
47602 | Amedisys Hospice, an Adventa Compan: Knox
47632 |Covenant Home Care Knox
47642 |SL. Mary's Hospice Knox
Unis ity of Te ical Center
47662 |Home Care Services - Hospice Knox
476B2 |Caris Healihcare, LP Knox
47692 | S Mary's Residenlial Hospice Knox
652614 [Hospital Home Health and Haspice Lincoln
54601 |Caris Heallhcare, LP McMinn
55601 |Mercy Hospice Inc McNairy
57605 |Hospice of Wesl Tennessee Madison
63604 |Galeway Hospice. Clarksville Monigomery
66605 |Baplist Home Care and Hospice Obion
68601 |Unity Hospice Care of TN Perry
71604 [Lazarus House Hospice Putnam
74614 [NorlhCresl Hospice Roberison
74624 |Caris Heallhcare, LP Roberison
75624 |Caris Heallhcare. LP Rutherford X 5 5 20 30 3.117 2B 2
79616 |Baptist Trinity Hospice Shelby
79646 |Amedisys Hospice of Memphis Shelby
79666 |Muthodist Alliance Hispice Shelby.
79676 |Crossroads Hospice ol Tennessee, LLC Shelby
79686 |Aseracare Hospice - Memphis, LLC Shelby.
79696 |Odyssey Healthcare of Memphis Shelby
82601 |Wellmont Hospice Sullivan |
82691 |Walimant Hospice House Sullivan
B3604 |Sumner Homecare & Hospice, LLC Sumner X 3 3 2 -] 263 5 1 2
B4606 |Baplisl Home Care and Hospice Tiplen
90601 |Medical Cenler Hospice Services ‘Washinglon
90611 {Cars Healthcare, LP 'Washinaton
81602 |Volunieer Hospice, [nc ‘Wayne
04604 |Willowbrook Hospice 'Williamson X 1 ) 6 281 5 1
94614 |Guardian Hospice of Nashville, LLC Witliam=on
Magnplia Regional Heallh Cenler Home
96600 [Health and Hospice Alcom
Total o] 76 74 231 381 18464 326 26 29

Aug 2010

&5
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Attachment C.I1.2

Chief Financial Officer Letter
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Care, Comtort &

To:

From:

RE:

Dated:

& Compassion

Health Services Development Agency
Doug McGuire, Director of Finance
Availability of Funds

July 16, 2012

1-800-HOSPICE

C I

This letter is to document that Hospice Advantage has the availability of funds to cover all
administrative, legal, and regulatory costs incurred while applying for the C.O.N, expansion of

our Nashville office.

If you have any questions please call me at (989) 891-2201.

Sincerely,

J__

glas McGuire”

'lrector of Finance
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Attachment C.I1.3

Cost Per Square Foot

(Not Applicable)
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Attachment C.I1.4

Historical and Projected Data Charts
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: I HIG~Ale LSTEMNM A
ens A e ’

Ms. Vickie Harris
August 31,2012
Page 12

Em? CfF Q .
HISTORICAL DATA CHART - R"[P 28 M 1g: 29

SUPPLEMENTAL

Give information for the last three (3) years for which complete datg are available for the facility

or agency. The fiscal year begins in anvaq (Month). Cectified Tune. i, 2010

Yearg010 YeardOl  Year
A. Utilization Data (Specify unit of measure) 12003 AMP J149 days o
B. Revenue from Services to Patients ij
1. Inpatient Services $ $ s
2. Outpatient Services ump 4@5
3. Emergency Services B
4. Other Operating Revenue _
(Specify)
Gross Operating Revenune SM $ﬂg(23)5 b
C. Deductions from Gross Operating Revenue
1. Contractual Adjusiments $ $ 5
2. Provision for Charity Care
3. Provisions for Bad Debt _ o
Total Deductions $ (N $ O 3
NET OPERATING REVENUE ' $lia 496 8 H-Qle,ﬂ I5 3
D. Operating Expenses
1. Salaries and Wages $109320 S840 8
2. Physician’s Salaries and Wages 519 o
3. Supplies 2521 (AR5
4. Taxes j0520 154}
5. Depreciation _
6. Rent 1904 20005
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates 15219 20422
b. Fees to Non-Affiliates
9.  Other Expenses — Specify on separate page 15 80537  [nlodS
Total Operating Expenses $244737 $3#S1e §
E. Other Revenue (Expenses) — Net (Specify) $ $
NET OPERATING INCOME (LOSS) $( mgqb $91399 3
F. Capital Expenditures
1. Retirement of Principal $ $ s
2. Interest N o __: -
Total Capital Expenditures § $ O 3

5(32,24))

NET OPERATING INCOME (LOSS) LESS CAPITAL
EXPENDITURES

$1899.



NI D L 1Y =
Tage 20F%

Ms. Vickie Harris SUPPLEMENTAL
August 31,2012
Page 13
PROJECTED DATA CHART — P\
Give information for,the two (2) years following the completion of this proposal. The fiscal year

begins i (Month).

YeardO)3  Year 20)Y
A.  Utilization Data (Specify unit of measure)

2200 d&, S mgoju!s
B. Revenue from Services to Patients

1. Inpatient Services $ $
2. Outpatient Services
3.  Emergency Services
4

Other Operating Revenue (Specify)

Gross Operating Revenue

$1,00,HE  $1,033,Y1)
C.  Deductions from Gross Operating Revenue

1. Contractual Adjustments $ $

128

2. Provisjon for Charity Care 2791 22lp®
3. Provisions for Bad Debt o071 We33M
Total Deductions $ 37507 $_4900d
NET OPERATING REVENUE $1,039 .04y 81,584 Y09
D. Operating Expenses
1. Salaries and Wages $44951, S 591,300
2. Physician’s Salaries and Wages __3BBRO. Y3300
3. Supplies |S430 22542
4. Taxes . q 2048 _5715%
5. Depreciation 5 Ho O 8060
6. Rent A 00 2EEDO
7. Interest, other than Capital - ~
8. Management Fees:
a. TFees to Affiliates ﬂ_}ﬂi - 425720
b. Fees to Non-Affiliates N
9. Other Expenses - Specify on separate page 15 1&2 11,0 S
Total Operating Expenses  $ ¥4Y 237 $1,19,210
E.  Other Revenue (Expenses) -- Net $ 5
(Specify)
NET OPERATING INCOME. (LOSS) $ 189,204 $415,093




:uppmnw ey

P
aﬂ Ms. Viclde Harris

August 31,2012
Page 14

SUPPLEMENTAL

F. Capital Expenditures
1. Retirement of Principal $ 8
2. Interest

Total Capital Expenditures $§ $ O

NET OPERATING INCOME (LOSS) 5181904 41593
LESS CAPITAL EXPENDITURES '

129
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A O?"ZT o

Ms. Vickie Harris
August 31, 2012
Page 15

SUPPLEMENTA!

HISTORICAL DATA CHART-OTHER EXPENSES — R

OTHER EXPENSES CATEGORIES YeardD|0  YearQO)|  Year

1. Phar $207 $1679 ] $_—
2. Dursble. Madicsl Guprient- 588 35

3. L&bstbvzamdronQ{sf‘;H 2994 2949
= Emmployes Benelifs 1517 Ag

R LY/ T —
6.(p Svact [ ; 547 Hay
7. 0 rce b %;’“‘ 3548 U3l _
8. UO’W\‘}‘CU— EXP-!“LSC 24 'gb
9. & Vipment- ma.lr;'fiﬁm\ce LAY AP

19 Morewhoy /Advectising a2l 2yqy

Total Other Expenses 7325?-7 hY _LQMS ;
PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES YeardOld  YearDd)Y

1 Phacmacy ] 353200 5779387

2. Dvrsble’ Mediou %vlfw?m"' _Yshobd WY437

3. Labs MAwbolnce /hon-inpt 9200 [0ISD

4 Emp Benefils 4890 2978

5. Thaye | 2200 0950

6. Office Exprrse 34240 2239

7. Vo lontec EX‘O{-'\S.C_ _ Db _sYy

8. b K leooo o060

o fhartchag [Advertising 15120 237

1 R

Total Other Expenses $ | EQ, /(o0 ~ $A1285



Attachment C.II.5
Average Gross Charge

Hospice Advantage bills the gross amount that is the
same as the reimbursement amount; therefore we have no
deduction from oross to eet 1o net.

131



Attachment C:I1.6
HOSPICE FEE SCHEDULE

MEDICARE and TENNCARE

(per diem)

- Reimbursement
~_Service Level Fee Amount
Routine $148.84
Inpatient (GIP) - $662.77 |
‘Respite $154.44
Continuous Care 868.68
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Attachment C.I1.10

Hospice Advantage of Nashville
Financial Statements

Period Ending 12/31/11
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venues
Medicare Revenue
Medicaid-Public Aid
Private Insurance
Other Income
Interest Income

Total Revenues

Cost of Sales
Total Cost of Sales
Gross Profit

Expenses
Contractual Services
Accounting Services
Consultant Fees
Nursing Services
Wages/Salary Expense
Human Resource Exp
Employee Relation
Payroll Tax Expense
Mileage Exp & Parking Fees
Automobile Expense
Staff Travel Expense
aort Term CC
Cellular Phooe Exp
Payroll Fees
Patient Fees
Patient Supplies
Respite Expense
Forms & Printing Exp
Postage Expense
Interest Expense
Licenses & Fees
Donations
Miscellaneous
Volunteer Expense
Marketing Expense
Rent or Lease Expense
Telephone Expense
Office Supplies
Computer & Equipment
Equipment Upkeep
Medication/Pharmacy Exp
DME Rental Expense
Ambulance Expense

Total Expenses

Net Income

134

A TOUCH OF GRACE HOSPICE NASHVILLE

Income Statement

For the Twelve Months Ending December 31, 2011

Current Month

33,750.15 9227 §

2,827.96 7.73
0.00 0.00
0.00 0.00
0.00 0.00

36,578.11 100.00

0.00 0.00

36,578.11 100.00

1,610.00 4.40
0.00 0.00
1,250.00 3.42
666.62 1.82
12,682.97  34.67
1,138.85 3.11
500.00 1.37
988.16 2.70
864.31 2.36
960.67 2.63
2,704.41 7.39
(10,165.00)  (27.79)
168.34 0.16
0.00 0.00
127.52 0.35
1,228.20 3.36
0.00 0.00
0.00 0.00
41.19 0.11
6,982.14 19.09
628.50 1.72
0.00 0.00
0.00 0.00
0.00 0.00
2,894.06 7.91
1,727.85 4.72
2,111.42 5.77
892.96 2.44
337.56 0.92
784.48 2.14
2,971.98 8.13
6,182.77 16.90
0.00 0.00

40,279.96 110.12

. (3,701.85)  (10.12) $

Year to Date

3572188 AUGA & Pl 4 69

48,574.51 11.91

1,002.54 0.25
1,000.00 0.25
0.03 0.00

407,795.43 100.00

0.00 0.00

407,795.43 100.00

19,172.22 4.70
5,070.00 1.24
1,250.00 0.31
12,748.10 3.13
171,470.83  42.05
3,201.35 0.79
500.00 0.12
15,417.91 3.78
8,899.60 2.18
960.67 0.24
2,704.41 0.66

(8,950.00)  (2.19)

782.60 0.19
2,693.07 0.66
435.42 0.11
6,135.18 1.50
2,907.38 0.71
1,436.79 0.35
41.19 0.01
9,069.73 2.22
2,443.50 0.60
284.00 0.07
1,025.00 0.25
150.00 0.04
3,444:17 0.84

20,025.48 4.9

© 4,944 87 1.21
1,778.21 0.44

402.56 0.10
2,635.19 0.65
14,087.00 3.45
18,131.42 4.45
410.00 0.10

325,707.85 79.87

82,087.58 20.13

For Management Purposes Only

{{L,u;/{/‘

Page: 1



A TOUCH OF GRACE HOSPICE NASHVILLE
Balance Sheet

December 31, 2011
ASSETS
.rrent Assets

Checking Account 5 7,170.97

Total Current Assets 7,170.97
Property and Equipment

Computer and Equipment 1,438.83

Furniture and Fixture 3,548.44

Accum. Depreciation - Comp&Eqt (1,594.00)

Accum. Depreciation - Furn&fix (2,262.00)

Total Property and Equipment 1,131.27
Other Assets

Total Other Assets 0.00
Total Assets $ 8,302.24
LIABILITIES AND CAPITAL

Current Liabilities

Short-Term Debt $ 148,441.00

Short-Term Debt-First Ten. CC 8,193.91

“otal Current Liabilities 156,634.91
Long-Tenn Liabilities

Long Term Debt-Noncurrent 161,445.42

Total Long-Term Liabilities 161,445.42
Total Liabilities 318,080.33
Capital

Beginning Equity (347,472.75)

Partner's Draw (44,392.92)

Net Income 82,087.58

Total Capital (309,778.09)
Total Liabilities & Capital $ 8,302.24

135
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Attachment C.1I1.7(d)

Hospice Advantage of Nashville
Licensure and Certification Inspection
and

Plan of Correction
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TENNESSEE DEPARTMENT OF HEALTH
WEST TENNESSEE REGIONAL OFFICE
HEALTH CARE FACILITIES
2975 C HIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305
Phone: (731) 984-9684
Fax: (731) 512-0063

June 22, 2010

Ms. Jennifer Moore, Administrator

A Touch of Grace Hospice of Nashville, LLC
545 Mainstream Drive, Suite 408

Nashville, TN 37228

RE: Initia] Certification Survey
Dear Ms. Moore:

We are pleased to inform you that no deficiencies were cited as a result of your initial
certification survey conducted at your facility on June 16,2010. A copy of the survey
is enclosed for your files.

Thank you for your cooperation during this survey. If this office can be of assistance to
you in any way, please do not hesitate to call.

Sin eu,ly,
C\" L ,/

Diane Carter, RN, LNCC
Public Health Nurse Consultant 2

PDC/I%

Enclosure
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State of Teunessee
Bureau of TennCare
310 Great Circle Road
Nashville, Tennessee 37243-1700

A TOUCH OF GRACE HOSPICE OF NASHVILLE OCTOBER 09, 2010
LLC

545 MAINSTREAM DRIVE

SUITB 408

NASHVILLE, TN 37228

Dear A TOUCH OF GRACE HOSPICE OF NASHVILLE LLC : g

I would like to take this opportunity to welcome you to the Tennessee Medicaid/TennCare
program. Your provider number is 0441598 , your NPI ID is 1730318619 , and the
effective date of enrollment is 06/16/2010. Only claims with service dates on or after the
effective date can be accepted for processing. NOTE: Tennessee Medicaid/TennCare will
only pay you for the Medicare deductible and coinsurance for services rendered to
Qualitied Medicare Beneficiaries (QMB) and dually eligible Medicaid/QMB recipients. If

~ you have any quesiions regarding the submission of these claims to Medicaid, please

contact our Provider Inquiry Unit at (615)~741-6669 or |-800-852—2683.
All cross over claims must be submitted to the following address:

State of Tennessee
Department of Finance and Administration
P. 0. Box 460
Nashville, TN 37202~0460

For proper identification and payment, all claims must be billed with the complete
provider name and number. Should the name or address as shown above change, please
notify in writing the Provider Enrollment Department at the address below. In addition,
any telephone or written correspondence with this office must include Tennessee
Medicare/Medicaid provider namber(s).

State of Tennessee
Department of Finance and Administration
Bureau of TennCare
310 Great Circle Road
Nashville, TN 37243-1700



C. 1IL T/

Provider No.: 0441598
MNPLID: 1730318619

The newly formed relationship between you and TennCare, as a provider, allows you (o
use the Automated Voice Response System (AVRS). The AVRS is accessed by calling
(800) 852-2683. During or ufter the greeting, select provider by pressing one (1) to
advance to the AVRS main menu.

At the AVRS muin menu, you may select to hear how to access information via our
website, hear an explanation of special automated voice response system features or
continue to the provider identification menu.

Once at the provider identification menu, you will need to identify yourself 4s a provider
by selecting the appropriate selection followed by the pound sign (#).

Next, you will be prompted to enter your Medicaid Id number followed by the pound sign
(#). After entering your identification number, enter your four—digit AVRS PIN followed
by the pound sign (#). Your AVRS PIN is 7779 .

Please notify this office of any changes in status promptly. You may visit onr

website htfp://www state.(n.os/tenncare/Providers/encollhtinl to obtain additional provider
forms. The provider number must be included on all correspondence.

For information about using TennCare's Online Eligibility Verification,

visit: htip/(www.tnanytime.org/tmer/. Simply complete the online registration agreement,

print and forward via mail or fax.

If we may be of further assistance, please feel free to contact this office.

Sincerely,

Lo, (oo

Provider Enrollment Department
PH3537 RDA2047
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FRINTED: 06/22/2010

DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO). 0938-0391
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUFPLIER/GLIA {(¥2) MULTIPLE CONSTRUCTION (X2) DATE SURVEY
AND PLAN OF CORRECTION DENTIRICATION NUMBEER: COMPLETED
A BUILDING
‘/"‘"(———‘_\ BWING
L 441598 \ 06/16/2010
NAME OF PHOVIDER OR SUPPLIER \\ ,.r/ STHEET ADORERS, CITY, STATE, ZIF QODE
_ , 545 MAINSTREAM DRIVE $1E #4080
A TOUCH OF GRACE HOSPICE OF NASHVILLE, LLC NASHVILLE, TN 37228
X4 1D SUMMARY STATEMENT OF DERICIENCIES D PROVIDER'S PLAN OF CORRECTION 48)
BREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREQTIVE ACTION SHOULD PE COMPLETION
TG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-MEFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
L 000 | INITIAL COMMENTS L Q00
This facility complies with ali requirements for
participation in the hosplee facilitivs program
reviewad during the initiat certification survay
; conductad on 08/16/2010. No deficiencles were
cited on this initial certification survey.
TITLE (x8) DATE

LABOR&TORY DIRECTON'S OR FROVIDER/EUPPLIER REPHERENTATIVE'S SIGNATURE

Any daficiency statemaent anding wilh an astetisk (*) denotes a daficiency which the Institution may be excused from carrecting providing it is determinad that
‘hieer safaguards provide sulfichent pratection 1a the patients. (See instructions.) Except for nuraing homas, the findings-stated above are disclosable 90 da vz
AMowing the date of survay whather or not a plan of corraction e provided, For nursing homes, the above findings and plans of correction ara disclozable 14

days lollowing the date these documents are made availakle to the faclity. if deficiencies ara clted, an approved plan of corraction is requisite to continued

program participation.

FQ_RM_(EMSQSG?(OZ-QQ) Pravious Varalans (osolow Event 1D:V2x311 Faclity 1D: TNP546818 If continuation sheet F'ag;s {afd
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STATE OF TENNESSEE
Health Services angd Development Agency

07 AUG 1O PH U 10

Certificate of Nead No. CN0S02-0054 is hereby granted under the provisions of
T.C.A. § 68-11-1 801, et seq., and rules and regulations issued thereunder by this Agency.

To: A Touch of Grace Hospice of Nashville, LLC

545 Mainstrearm Drive, Suite 408
Nashville (Davidson), TN 37228

For: A Touch of Grace Hospice of Nashvijle

This Certificate is issued for:  The provision of hospice serviceg in Davidson County. The
home offica will be located at 545 Mainstream Drive, Suite 408, Nashvilte (Davidson County),

TN 37228,

On the premiseg located at: 545 Mainstreamy Drive, Sulte 403
' Nasghville (Davidson), TN 3v228

For an estimated project cost of:  $168,900.00

The Expiration Date for thig Cerlificate of Nead is

August 1. 2011

OF upon completion of the action for which the Certificate of Nead Was granted, whichever
acours first. After the expiration dafe, this Certificate of Need is null and voig.

Date Approved: June 24, 2009 o ] CIMMa g
ialfman
\me

July 22, 2008 - —
——= e, 2008 "Tiecdfﬁ%ﬁlredﬂr

Date lgsued:

HF-0022 (Rev.1 fod)
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Project Completion Forecast Chart
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Eater the A a5

Assuming the CON approval becomes the final agency aciion on that date; indicate the number of davs

PROJECT COMPLETION FORECAST CHART

' r:q;\iq]ijlai‘i@gismn divte, as published in T.C.A. § 68-11 1609(v):

11/14/12

iram the above wveney degision date to each phase of the completion forecast.

Plase

Architeciural and enginesring contract sioined

T

10,

[ 1.

1

)

i

Pt Project

Construction docurnents appioved by the Tepnessee

Deparument of Health

Buiiding construction conimenced

Constuclion 0% complete

enction 0% complete taprroyed for oceypane

issuaneds of feensg

Hniton of seroges
Iiino} Architeciural Ceritfication of Pasy ment
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2002 AUS 10 P 4: 10
AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF 1DAvID oW |

K[éﬂmm, being first duly sworn, says that he/she is the applicant named

in this application or his/her lawful agent, that this project will be completed in accordance with the
application, that the applicant has read the directions to this application, the Tennessee Health Services
and Development Agency and T.C.A. § 68-11-1601, ef seq., and that the responses to questions in this
application or any other questions deemed appropriate by the Tennessee Health Services and
Development Agency are true and complete.

|(%Gmf7'\z/)0(%w 2o | Avegn) |

Signature/Title

FF s '
Sworn to and subscribed before me this the ’ﬁ lay of L&@m, 20LEZTa Notary
Public in and for the County of I BW(SQ/{-/ State of Tennessee.

NOTARY PUBLIC
OF
My Commission expires I \%’V 7,« M@ TENNESSEE
’ NOTARY
PUBLIC
HF-0056

Revised 7/02 - All forms prior to this date are obsolete
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Supplemental #1

Hospice Advantage of Nashville

CN1208-038
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August 23, 2012

CONNEXIONS 3:50pm
212 AUG 23 PR 3 4y

CONTINUUM

August 21, 2012

Mr. Phil Wells, FACHE

Health Planner III

Tennessee Health Services Development Agency
500 Deaderick Street

Nashville, TN

RE: CN1208-038
Hospice Advantage of Nashville

Dear Mr. Wells:

Your correspondence dated August 16, 2012 outlined the following application deficiencies to
which we submit additional information for your review to resolve the pending items.

1. Section A, Applicant Profile, Item 3

On August 7, 2012, Hospice Advantage of Nashville filed a notice of its intent to seek a
Certificate of Need (o expand the licensed service area of its hospice agency from
Davidson County to Cheatham, Maury, Montgomery, Robertson, Rutherford, Sumner,
Williamson and Wilson Counties. The notice indicated that the name of the licensed
hospice was Hospice Advantage of Nashville. The notice indicated that the hospice
agency was owned by Hospice Advantage.

According to the Department of Health, Hospice Advantage of Nashville is not a licensed
hospice agency. A Touch of Grace of Nashville, LLC' held the license for this location
until it lapsed effective June 30, 2012. Also, according to the TN Secretary of State's
website, there is no State of Tennessce Certificate of Authority for Hospice Advantage of
Nashville.

Applicant Response
Two attachments are submitted in response to the above request:
Applicant Profile - License - letter from the Tennessee Bureau of Health Licensure dated August

16, 2012 confirming the change of ownership of A Touch of Grace Hospice ol Nashville to
Hospice Advantage of Nashville as of June 10, 2012, the issuance of license # 618 and the
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SUPPLEMENTAL - # 1
August 23, 2012

BRI

forthcoming delivery of the actual license w%%hin 7-10 days. Also replaces Attachment C.III 7(d)
in the application. 17 B N

Attachment A.3 Application and Acknowledgement of Certificate of Authority - documentation
of September 1 2011 application receipt and acknowledgement by the Department of State, State
of Tennessee.

Additionally you will find the following documents to amend the original application along with
the required executed affidavit.

* Revised Attachment C.111.3 — Current and Projected Staffing and Wage Comparison.
e Historical and Projected Data Charts — both omitted from the initial application
submission on August 10, 2012.

Thank you for your review of our application thus far, and hopefully these documents will
confirm our status and the application review can continue for entry into the September 1 cycle.
We look forward to responding to any additional information needs identified as the review
process continues.

Sincerely, /

~ 4

/ s
it/
Vickie W. Harris

Continuum Connexions LLC

-~

/

cc: Rod Hildebrant, CEO
Hospice Advantage

Attachments: 6

3:50pm



e 1(d)

TENNESSEE DEPARTMENT OF HEALTH
BUREAU OF HEALTH LICENSURE AND REGULATION
DIVISION OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 501
HERITAGE PLACE METRQCENTER
NASHVILLE, TN 37243
TELEPHONE (615) 741-7221
FAX 615-741-7051
www.lennessee.gov/health

August 16, 2012

CHAMIKA JACKSON, RN (INTERIM)
HOSPICE ADVANTAGE OF NASHVILLE
545 MAINSTREAM DRIVE, STE., 408
NASHVILLE, TN 37228

Facility Type:  Hospice
License Number: 618

Dear Administrator:

License number 618 has been issued due to the change of ownership for HOSPICE ADVANTAGE OF NASHVILLE
effective JUNE 10, 2012. The previous owner of this agency was A TOUCH OF GRACE HOSPICE OF
NASHVILLE. The name of the agency has changed to HOSPICE ADVANTAGE OF NASHVILLE.,

A license will be forwarded to your agency within the next seven to ten days.
The administrator of this agency is CHAMIKA JACKSON, RN (INTERIM).

For certification purpeses please be advised that it is your responsibility to contact your Health Care Facilities
regional office to request Medicare/Medicaid participation. The WEST TENNESSEE REGIONAL OFFICE
plione number is 731-984-9684.

Please contact me if [ can be of further assistance,

Sincerely,

3

Shirley Jones

Health Care Facilities
Licensure Unit

LAl

ce: West TN Regional Administrator
Medicaid Provider Enrollment
Health Services and Developmental Agency
Nerissa Harvey, Policy Planning and Assessment
Patti Killingsworth, Assistant Commissioner, Chief of Long Term Care Operations, TennCare
Lonnie Matthews, Division of Health Statistics
Tennessee Hospital Association
Gayla Sasser, Tennessee Home Care Association
Dee Ganaway, Office for Information Technology Services

Augﬁst 23, 2012

3:50pm
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RUPPLEMENTAL- 1
August 23, 2012
3:50pm
AFFIDAVIT
017 AUG 23 PM 3 Y47
STATE OF TENNESSEE

COUNTY OF

NAME OF FACILITY: A

; t
I,Mﬁer first being duly sworn, state under oath that | am

the applicant named in this Certificate of Need application or the lawful agent thereof,
that | have reviewed all of the supplemental information submitted herewith, and that it

is true, accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the Z% day of MME/?LZO /_Z—
witness my hand at office in the County of ‘MZM@L State of Tennessee.

My commission expires |

HF-0043

Revised 7/02
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~ SUPPLEMENTAL
SONTINUUM CONNEXIONS
September 28, 2012 2017 P 23 £ IO: 23

Mr. Phil Wells, FACHE

Health Planner III

State of Tennessee

Health Services and Development Agency
500 Deaderick Street, Suite 850
Nashville, TN 37243

Re: Certificate of Need Application CN1208-038
Hospice Advantage of Nashville

Dear Mr. Wells:

In response to your 2" Request for Supplemental Information dated August 29, 2012 we are
submitting responses and any required doocuments {for your review.

1. Section A, Applicant Profile, Item 3

A) Please provide the names of the owners (5% interest or greater) of Hospice -
Advantage, Inc. and indicate their percentage of ownership.

B) Please identify the officers of Hospice Advantage, Inc., and provide a brief
description of their experience in the management in the field of provision of hospice
Services. |

C) Please provide the locations and addresses of other hospice agencies which Hospice

Advantage, Inc. owns and operates.

Applicant Response

A) Hospice Advantage is 100% owred by Rod Hildebrant.

B) Rod Hildebrant serves as President, CEO and all offices of the company except
Secretary/Treasurer. He started his career in home health care as an Aide. He

possesses a Master Degree from Central Michigan University in Health Services. He
has led home health and hospice companies for 38 years.

)
|

Jeff Hildebrant, Sales and Marketing §pecialist, serves as Secretary/Treasurer of the
organization. He has been with the company since it opened in 2004.

Kaye Mysberge serves as the Chief O?erating Officer of Hospice Advantage. She has
been a nurse for more than 25 years. Kaye has been in Hospice leadership for more
than 25 years and currently the Memphis office reports directly to her.

2441Q OLD FORT PARKWAY, #181 MURFREESBORO, TN 37

e

128-4162 TEL 888.

739.5801 157
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SUPPRLEMENTA

C) A listing of all Hospice Advantage locations is attached.

Section A, Applicant Profile, Item 6 (Legal Interest in the Site of Institution)

The applicant has provided documentation which shows assumption by the applicant,
Hospice Advantage, Inc., of a lease between the real estate landlord, Duke Realty
Limited Partnership, and A Touch of Grace Hospice of Nashville, LLC. The assumed
lease’s term was from December 1, 2008 and November 30, 2012. Please be aware that
the Agency requires that the applicant shows possession of a legal interest in the
proposed premises at the time of the Agency Hearing. To be on the safe side, please
provide documentation through a) an extension of the current lease, b) option to lease or
¢) other legal documentation, which demonstrates that the applicant will have control of
the current site at the time the Agency will hear your application.

Applicant Response

The final determinant of space needs is contingent on the approval of the CON application. Until that
time we will continue to occupy the current space per the previously submitted lease agreement which
will remain in force. See page three of the lease, Article 2 — Term and Possession which discusses
“holding over”. It is under this option we will continue to occupy the space.

Please note we have been in communication with Duke Realty and have confirming documentation
(copy attached) they will waive the holding over fee for December and we will begin a month-to-

month tenancy until adequate space is decided on and a lease is signed. As long as a new lease is
signed, Duke Realty will credit the holding over fees paid toward the new lease.

" Section A, Applicant Profile, Item 8 (Purpose of Review)

The application shows that the applicant is requesting review of “C) Modification of an
Existing Facility.” The remainder of the application indicates the applicant wishes to
initiate a health care service (i.e., hospice services) through expansion of its service area
to eight additional counties. Please submit a revised page 3 of the application which
shows a checkmark besides “D) Initiation of Health Care Service (Expansion of Service
Area)” rather than “C) Modification of an Existing Facility.”

Applicant Response:

Revised page 3R attached with the correction made.

Section B. I. (Project Description) & Section C. Item 3

The applicant describes that from A Touch of Grace Hospice of Nashville’s opening in
April 2010 through May 30 2012, A Touch of Grace has served 40 clients.

Please provide break down of the hospice agency’s Davidson County activity.



SUPPLEMENTA!

Denied Referrals from other Counties which the applicant is seeking to serve. The
applicant makes reference to these referrals on page 9 indicating that they could be found
in Attachment B.IL.C., which was missing from the applicant which was filed.

Applicant Response

Davidson County Activity

4/10 1 7/10 | 10/10 | 1/11 | 4/11 | 7/11 | 10/11 1/12 | 4/12 | 7/12 | Total

thru | thru | thru thru | thru | thru | thru thru | thru | thru

6/10 | 9/10 | 12/10 | 3/11 | 6/11 | 9/11 | 12/11 3/12 | 6/12 | 8/12
Admissions 3 5 8 / 3 3 3 12 6 6 56
Patient Days 243 | 426 | 694 616 | 822 | 748 | 763 869 | 725 | 747 | 6,653
White 0 2 0 2 0 1 1 3 2 0 11
African/American | 3 3 8 5 3 2 2 9 4 6 45
Other Non-White | 0 0 0 0 0 0 0 0 0 0 0
Denied Referrals

[ 4710 [ 7710 [ 10/10 [ 1/11 [ 4/11 [ 7/11 | 10/11 | 1/12 | 4/12 7/12 | Total
thru | thru | thru | thru | thru | thru | thru | thru thru | thru
6/10 | 9/10 | 12710 | 3/11 | 6/11 | 9/11 | 12/11 | 3/12 | 6/12 8/12

Cheatham
Maury 1 1
Montgomery
Robertson 1 ]
Rutherford 1 1 2
Sumner 1 1
Williamson 1 1 2
Wilson 7
Total

5. Section B. IL. A. ( Project Description)

Your response is noted. However, the question is applicable. Please describe the current
facility which houses the applicant hospice agency in terms of square footage and the
agency operational activities which the applicant intends to function out of the proposed
space, e.g., administrative, patient intake, staff scheduling, human resources, billing, staff
education, marketing and sales, etc. Please discuss whether there will be need for
additional functional space with the expansion of the proposed service area or whether
the current space will be sufficient to meet the agency’s functional needs for projected
expanded patient activity.

Applicant Response

1320 square feet, two small offices with one common area. Space is small so we will be
working with Duke Realty to possible expand current office space or move to new office
space within the same complex. Additional space needed will depend on outcome of
CON hearing.
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6. Section B. III A.(Plot Plan)

The question is applicable. As required in the application for all projects, Plot Plan must
provide the size of the site (in acres), location of the structure on the site, the location
of the proposed construction, and the names of streets, roads, highways that cross or
border the site. Those items bolded and underlined were omitted from the
documentation submitted. Please provide a new Plot Plan with all the required

information.

Applicant Response

Plot plan attached.

7. Section B. III B (Relationship to Transportation Routes)

The question is applicable. Please describe the accessibility of the Agency’s site to
patients/clients in the proposed expanded eight (8) county service area. Discussion of
transportation routes, travel distances and times by which the applicant’s personnel can

reach the proposed clients’ residents in the expanded counties will be helpful.

Applicant Response

Attached is a table reflecting the distances and travel times from the Hospice Advantage
Mainstream Drive office in Nashville to selected cities within the proposed service area.
The range in miles is 15.65 to 61.95 to Mount Pleasant in Maury County. The travel time
range for the same cites was between 24 and 71 minutes with Mount Pleasant requiring
the most time. The average was 39.68 and 33.70, respectively. All are accessible in part
ot fully by way of one of the three major interstates that intersect in Nashville, 1-40, 1-24
and 1-65.

8. Section B. IV (Floor Plan)
The question is applicable. Please attach a floor plan drawing for the facility which
includes legible labels of key functional areas, e.g. reception, waiting, administrator’s

office, equipment and/or supply storage, etc.

Applicant Response

A labeled floor plan is attached.

9. Section B. V. (Map of the Proposed Service Area by County) & Section C. Item 3

Please provide a map of the entire state of Tennessee designating the applicant’s declared
service area counties. (for home health/hospice-and the additional service area counties
being requested). Please provide distinctive highlighting/ markings which permit the
Agency members to readily differentiate the counties under discussion as opposed to
other non- service area counties.

Applicant Response

A state map is attached with the current service area highlighted along with those
proposed for expansion in the CON application.
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10. Section C, Item 1 (5 Principals for Achieving Better Health in State Health Plan)

Please discuss how the proposed project will relate to the 5 Principals for Achieving
Better Health found in the State Health Plan."

Applicant Response

A discussion of the project’s impact on the five principles is attached.
11. Section C, Item 1 (Specific Criteria — Hospice Services) Need.
Please complete the following chart to determine the need for hospice services in the

proposed service area:

Projected Need for Hospice Services Based on Resident Mortality Data

A B | C D E | F | G H I
Non Cancer,
Cancer Non Trauma
Deaths Deaths |
Most Most
Recent | Previous Recent | Previous | Previous | Factor Needed
County Year Year Factor (a) | Year Year Year (b) Patients
(55% of (12% of | (D+H)
Mean of Mean of
B+C) E+F+QG)
County 1
County 2
Etc.
Service
Area Total
Source: Division of Health Statistics, Tennessee Department of Health
Applicant Response

The requested chart is included as a separate attachment.

12. Section C, Item 1 (Specific Criteria — Hospice Services) Exception to the Hospice
Formula

The applicant has chosen to respond “Not Applicable” to two of the three exception

options. Given the Department of Health’s most recent application of the Guidelines for
Growth Need for Hospice Services Formula produces a service-area-wide surplus of

161



SUPPLEM&ENTAL

2,828 patients, does the applicant wish to respond by providing evidence in more detail to
these three exception criteria.

Applicant Response

Revised pages 13-25, marked “R”, are attached.
13. Section C, Item 1 (Specific Criteria — Hospice Services)

A) Please provide a copy of the 2011 National Healthcare Disparities Report referred in
the text of your response on page 13 of the application.

Applicant Response

A copy of the 2011 National Healthcare Disparities Report is attached.
B) Please define “access measures” as referenced in your response.

Applicant Response

Access measures include social economic status, lack of health insurance, utilization
data of various services and the primary care physician relationship.

C) On pages 15 and 16, the applicant describes “Racial Disparity in Hospice Utilization”
using statistics which are mostly “White” and “African American” or “black”
disparities in hospice utilization. In the last paragraph on page 16, the applicant
concludes that these disparities are not only African American disparities, but are also
disparities for other non-white races as well. Please clarify whether these conclusions
are for African American only, or please present the statistical disparities for other
non- white groups as well.

Applicant Response

The focus of the application’s statistics is on African Americans who represent over
90 percent of the non-white population of the state and the eight county regions
proposed for this application. Pages 13-25, marked “R”, have been revised to clarify
the data is focused on African American disparities (Supplemental #12).

14. Section C, Need. Item 4. (Service Area Demographics)
Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information from
the US Census Bureau, please complete the following table and include data for each

county in your proposed service area.

Applicant Response

The requested chart is included as an attachment marked Supplemental #14
15. Section C, Need. Item 4. (Service Area Demographics)
The applicant’s response to the question on page 29 refers to Attachment Table C.1.4.a.1

— Population of the Proposed Service Area with the conclusion that “African Americans
and others account for 20% of the 1.1 million residents” in the proposed expanded
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service area. This reviewer noticed that the applic
numbers for Montgomery County. This error resu
Americans and other non-whites of 11.3% of the prop

make the appropriate correction revisions to

SUPPLEMENTAL

ant juxtaposed the white and minority

Its is an actual proportion of African

osed expanded service areas. Please

Attachment Table C.1.4.a.1 — Population of

the Proposed Service Area and the text on page 29 and resubmit your corrections to both

pages as well as any other pages where

conclusion. Please mark the corrected pages with an R following the page number.

Applicant Response

The error was noted and corrected. A corrected Attachment Table C.1.4.a.1- R is
attached. Corrected pages 13-25, marked “R” are included under Supplemental #12.

this error may have caused an incorrect

16. Section C, Need. Item 5 ( Existing Providers of Home Hospice Services and their

Utilization)

A review of the applicant’s Table C.I.1.1_- Licensed Hospice Agencies in the Proposed

Expanded Service area revealed some discrepanci
the proposed Eight County Servi

licensed agencies serving

es and shortages in the number of
ce area. Below is a corrected

listing.
Cheatham Maury Montgomery Robertson Rutherford Sumner | Williamson Wilson Service

Agency (Parent Office County County County County County County County County Area

County) Total

Aseracare (Carroll) Yes Yes Yes Yes 4

Hospice Compassus —The Yes 1

Highland Rim (Coffee)

Alive Hospice (Davidson) Yes Yes Yes Yes Yes Yes 6

Aseracare Hospice — Yes Yes Yes Yes Yes Yes 6

Nashvitle (Davidson)

Avalon Hospice (Davidson) Yes Yes Yes Yes Yes Yes Yes Yes 8

Caris Healthcare (Davidson) Yes Yes Yes Yes Yes 5

Mahogany Hospice Care, Inc Yes Yes Yes Yes Yes Yes 6

(Davidson)

Odyssey Hospice (Davidson) Yes Yes Yes Yes 4

Priority Hospice (Davidson) Yes Yes Yes Yes Yes Yes 6

TN Quality Hospice Yes Yes Yes Yes

(Madison County)

Gateway Hospice Yes Yes Yes 3

{Montgomery County)

Caris Healthcare (Robertson) Yes Yes Yes Yes | Yes 5

Northerest Hospice Yes Yes Yes Yes 4

(Roberison) I

Caris Hospice (Rutherford) Yes Yes Yes 3

Highpoint Hospice (Sumner) Yes Yes Yes 3

Guardian Hospice of Yes Yes 2

Nashville, [nc. (Williamson) I

Willowbrook Hospice, Inc. Yes Yes Yes Yes Yes Yes Yes Yes 8

(Williamson) e - - -

LTotal- 17 12 7 8 11 9 9 12 10 Range 1-

8
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A) Utilizing the JAR as a data source, please prepare three tables, one for each of the past
three years (2009, 2010, 2011), which summarizes the total number of patients served
by agency by county and the proportion of non-white patients serviced.

Applicant Response

As requested, attached are three tables labeled 2009, 2010 and 2011 summarizing the
total number of patients served by each agency by county and the proportion of non-
white patients served.

17. Section C, Need. Item 6 (Historical and Projected Utilization of the Applicant)
The applicant has referred to Attachment C.IC.1 in the response to the question
regarding historical utilization. However, Attachment C.I.C.1 was missing from the
application. Please complete the following Chart.
Please complete the following Chart.

A Touch of Grace Hospice Historical and Hospice Advantage Projected Utilization

3010 12011 | 2012 | 2013 [ 2014 [2015 |

Davidson Patients | 16 16 24 52 86 100

Pt.

days 1.363 | 2,949 | 2,341 | 4,680 | 7,710 8,910
Cheatham Patients 1 1 2

Pt.

days 90 90 180 |
Maury Patients 5 7 10

Pt.

days 450 | 630 900
Montgomery | Patients 6 7 10

Pt.

days 540 {630 900
Robertson Patients 2 2 3

Pt.

days 180 | 180 270
Rutherford Patients 8 11 15

Pt.

days 720 | 990 1,350
Sumner Patients 3 4 5

Pt.

days 270 | 360 450
Williamson | Patients 1 1 2

Pt.

days 90 90 180
Wilson Patients 2 3 4

Pt.

days 180 | 270 360
Total Patients | 16 16 24 80 122 150

PL.

days 1,363 | 2,949 2,341 | 7,200 | 10,950 13,500

164



SUPPLEMENTAL

Additionally, please provide the details regarding the methodology used to project
utilization. The methodology MUST include detailed calculations and/or documentation

from referral sources, and identification of all assumptions.

Applicant Response

In the 8 counties we are seeking certificate of need, 59% of non-accidental white deaths
were hospice patients compared to only 38% of non-accidental black deaths. It is obvious
the black population is underserved. If the hospice usage by blacks was increased to the
same 59% in these counties, there would be an additional 129 blacks receiving hospice
care. The top three counties with the most non-accidental deaths among blacks are also
among the counties receiving the lowest percentage of hospice care (Maury, Montgomery
and Rutherford).

We believe there is an education opportunity among our African American population.
The original owners started this hospice with the mission to reach the underserved and we
would like to expand that mission in these 8 counties. We believe with increased
awareness in our communities, churches and with our physicians along with our
commitment to understanding the African American culture, we will tighten the gap on
this service. The methodology used to project hospice utilization in the eight counties is

outlined in the table below.

Projected Utilization: Focus on Increasing Hospice Usage by Blacks

Potential 2014 2015

Patients 2013 goal goal

Total to goal 130% | 140%

Black | Accidental | Total Non- | Estimated | Increase | 20% of of of

Deaths Infant Accidental 2010 usage to | potential | 2013 | 2014

2010 Suicide Deaths hospice 59% or>1 | goal | goal
Cheatham 8 1 7 8 0 1 1 2
Maury 94 87 25 26 5 7 10
Montgomery 183 43 140 55 28 6 7 10
Robertson 65 3| 62 27 10 2 2 3
Rutherford 162 20 142 43 41 8 11 15
Sumner 72 11 61 22 14 3 4 5
Williamson 54 5 49 28 1 1 1 2
Wilson 56 4 52 21 10 2 3 4
Total 694 94 600 229 129 28 36 50
. 38% 43% | 44% 47%

18. Section C. (Economic Feasibility) Item 2. (Funding)

The letter from the Director of Finance of Hospice Advantage, Inc. is noted. Please have
the Director of Finance resubmit the letter specifically identifying the estimated amount
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which the project is costing and the source of funds from which these funds will be
drawn.

Applicant Response

A revised letter is attached with the requested information.

19. Section C. (Economic Feasibility) Item 4 (Historical Data Chart)

A) Please provide the utilization information for both years, specifying the units of
measure for the identified utilization.
B) The original application submitted on August 10, 2012 indicated A Touch of

Grace Hospice opened in April 2010. The Historical Data Chart submitted with the first
supplemental response on August 23, 2012 indicated the agency did no open until June 16,
2010. Please clarify which date is correct.

O) The application submitted on August 10, 2012 indicated A Touch of Grace
Hospice provided 8.6% of its total revenue in charity services. The Historical Data Chart
submitted with the first supplemental response on August 23, 2012 reflects $0 in charity
care. Please explain and correct this discrepancy.

D) Please discuss why there are no entries for Deductions from Revenue for
contractual adjustment, charity care or bad debt.

Applicant Response

A) Historical Data Chart attached marked “R”

B) A Touch of Grace opened April 2010 and the Medicare certification effective date is
June 16, 2010.

C) The $25,444 listed as charity (8.6% of total revenue for the period) is for services
provided before the agency became certified to bill Medicare. There was no charity
care after the agencies certification.

D) A Touch of Grace Hospice operated on a cash basis which is there are no Deductions
from Revenue for contractual adjustments, charity care or bad debt on the financials.

20. Section C. (Economic Feasibility) Item 4 (Historical and Projected Data Charts)

The HSDA is utilizing more detailed Historical and Projected Data Charts. Please
complete the revised information Historical and Projected Data Charts provided at the
end of this requests for supplemental information. Please note that “Management Fees
to Affiliates” should include management fees paid by agreement to the parent
company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates™ should also
include any management fees paid by agreement to third party entities not having
common ownership with the applicant. Management fees should not include expense
allocations for support services, e.g., finance, human resources, information
technology, legal, managed care, planning marketing, quality assurance, etc. that have
been consolidated/centralized for the subsidiaries of a parent company. Please also
breakout in further detail the “Other Expenses” line item on the Historical and
Projected Data Charts. See pages 12-15 for sample forms of the revised Historical and
Projected Data Charts and Other Expenses Charts.
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Applicant Response

The more detailed Historical and Projected Data and Other Expense Charts are attached
and marked “R”.

Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

A) Please provide the utilization information for both years, specifying the units of
measure for the identified utilization

B) The applicant is projecting an operating loss in both 2013 and 2014. How does the
applicant intend to fund these operating losses?

Applicant Response

Patient days utilization information for 2010 and 2011 are noted on the more detailed
Projected Data Chart, attached and marked as “R”.

Section C. (Economic Feasibility) Item 9 (Applicant’s Participation in Government
Funded Programs)

Please provide the information requested in the application’s question.

Applicant Response

Hospice Advantage of Nashville is currently a Medicare and Tenncare provider of
services and will participate in the same government benefit programs in the expanded
service area counties. Projected revenue by payor is as follows; 70 percent Medicare, 28
percent Tenncare and 2 percent indigent. Attachment C.I1.9, marked “R” is attached.

Section C. (Economic Feasibility) Item 10 Financial Statements

A) Please provide the requested I inancial Operating Statements for A Touch of
Grace for the first six months of 2012.
B) Please provide the requested F inancial Operating Statements for Hospice

Advantage, Inc.

Applicant Response

A) Attached are the financial statements

B) for Hospice Advantage of Nashville for the period ending August 31, 2012.

C) After exhausting all possibilities, we have been unable to obtain additional financial
statements from the former finance director of A Touch of Grace Hospice.

Section C. (Contribution to Orderly Development) Item 3 (Staffing)

Your response provided in first supplemental response on August 23, 2012 indicates that
the applicant currently has 12.14 FTE on staff and intends to expand its operations to 8
counties surrounding its current operation base in Davidson County by adding .01 FTEs.
Please explain how the applicant intends to manage this expansion. Your footnote
regarding census in the staffing table is noted (rise from a census of 14 to 20). However,
this notation of a rise in agency activity is not reflected anywhere else in the application.
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Please clarify and make appropriate modifications to all areas of the applications for
consistency in a common plan and message.

Applicant Response

A revised C.IIL3 page is attached marked “R”.

25. Section C. (Contribution to Orderly Development) Item 4
Your response reflects a reliance on corporate Human Resources based in Bay City,
Michigan. Since most of the hires will be recruited and hired locally, please identify what
actions and initiatives are planned locally to attract qualified personnel and caregivers.

Applicant Response

A revised page 49R is attached.

26. Section C. (Contribution to Orderly Development) Item 8 (Final Orders and
Judgments)
The question is applicable. Please provide a response.

Applicant Response

A revised page 53R is attached.

27. Section C. (Contribution to Orderly Development) Item 9 ( Civil or Criminal orders
and Judgments)
The question is applicable. Please provide a response.

Applicant Response

A revised page 54R is attached.

If you any of the information submitted require clarification please do not hesitate in contacting
me at (615) 478-8753.

Resp lly submitted]
sy

Vickie W. Harris

Continuum Connexions LLC



Supplemental #1
Applicant Profile, Item 3 (C)

HOSPICE ADVANTAGE, INC.

AGENCY LISTING BY STATE
(as of August 31, 2012)

ALABAMA

Montgomery
4253 Wetumpka
Montgomery, AL 36110

Birmingham
2435 1st Avenue South , Suite 270
IRONDALE, AL 35210

Auburn

665 Opelika Road, Suite 200
Auburn, AL 36830

Bethany House (Inpatient Unit)
1171 Gatewood Drive, Bldg. 100
Auburn, AL 36830

Demopolis
1307 Hwy 80 West
Demopolis, AL 36732

Dothan
3245 Montgomery Hwy.. Suite 8
Dothan. AL 36303

Florence
507 East Dr Hicks Blvd.
Florence. AL 35630

SUPPLEMENTAL
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Huntsville
3809 Sullivan St . Suite 5
Huntsville. AL 35758

Monroeville
1370 Hwy 21 Bypass . Suite B
Monroeville. Al 36460

Pelham
2153 Riverchase Ottfice Rd
Birmingham, AL 35244

Ft. Payne
1951 Gault Ave North
Ft. Payne. AL 35967

Troy
199 US Highway 231 North
Trov, AL 36081

GEORGIA

Kennesaw
300 Chastain Center Blvd, Suite 345
Kennesaw, GA 30144

Atlanta
100 Crescent Centre Parkway, Suite 220
Tucker, GA 30084

Athens

2470 Daniel's Bridge Road
Bldg 100, Suite 171
Athens, GA 30606

Fayetteville
101 Yorktown Drive, Suite 223
Fayetteville, GA 30214

Blue Ridge
583 Highland Crossing, Suite 210
East Ellijay, GA 30540
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Macon
3902 Northside Drive, Suite B3
Macon, GA 31210

Statesboro
7A Allen-Cail Road
Statesboro, GA 30458

Savannah
310 Commercial Dr, Suite A
Savannah, GA 31406

Wrightsville

606 West Court Street
Wrightsville, GA 31096
ILLINOIS

Chicago

8250 South Cicero Avenue
Burbank, IL 60459
KANSAS

Overland Park

6340 Glenwood, Suite 109
Overland Park, KS 66202

MISSISSIPPL

Jackson
13 Northtown Drive, Suite 130
Jackson, MS 39211

Meridian
1300 C 14" Street
Meridian, MS 39301

Brookhaven
102 N First Strect
Brookhaven, MS 39183
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Aberdeen
117 Meridian St.,
Aberdeen, MS 39730

Hattiesburg
811 Rebecca Ave
Hattiesburg, MS 39401

Tupelo
280 South Thomas, Suite 101
Tupelo, MS 38801

Vicksburg
North 61, Suite C&D
Vicksburg, MS 39183

Southaven
919 Ferncliff Cove, Ste 1
Southaven, MS 38671

Biloxi
250 Beauvoir Road, Suite 1A
Biloxi, MS 39531

Corinth

209 Alcorn Drive

Corinth, MS 38834
MICHIGAN

Bay City

401 Center Avenue, Suite 130
Bay City, MI 48708

Southfield

21415 Civic Center Drive, Suite 122

Southfield, MI 48076

Flint
1309 S. Linden, Suite B
Flint, MI 48532
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West Branch
3217 W M-55, Suite B
West Branch, M1 48661

Lansing
801 S. Waverly, Suite 304
Lansing, MI 48917

Cass City
5986 Cass City Road
Cass City, MI 48726

Atlanta (Serving Northern Michigan)
12480 State St Suite 10
Atlanta, MI 48709

MINNESOTA

Lakeville
18472 Kenyon Avenue
Lakeville, MN 55044

Minneapolis
1790 Lexington Avenue
Roseville, MN

MISSOURI

Kansas City
1201 NW Jefferson Street, Suite E
Blue Springs, MO 64015

Liberty
1512B North Church Road
Liberty, MO 64068

Gallatin
117 N. Main
Gallatin, MO 64640

Columbia
1504 E Broadway, Suite 219
Columbia, MO 65201

SUPPLEMENTY.
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TENNESSEE

Memphis
320 S. Walnut Bend Rd. Suite 11
Cordova, TN 38018

WISCONSIN

Sheboygan
1028 S. Taylor Drive, Suite 1026
Sheboygan, WI 53081

Milwaukee
1155 Quail Court
Pewaukee, WI 53072

Union Grove
951 Main Street, Suite 120
Union Grove, W1 53182

Fond du Lac
79 N. Pioneer Road
Fond du Lac, WI 54935

Green Bay
916 Willard Dr Suite 140
Green Bay, WI 54304
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Carrie Peterson

From: Coleman Aycock [Coleman.Aycock@dukerealty.com]
Sent:  Monday, September 17, 2012 10:55 AM

To: Carrie Peterson

Cc: Lori Merkel

Subject: Holdover Rent

Ms. Peterson,

This email is to serve as confirmation that your company, Hospice Advantage, will not be charged rent at the
holdover rate for the period from your lease expiration through December 31, 2012. We are waiving the
additional charge specifically to provide you with the time you have stated as necessary to receive your
Certificate Of Need as of the middle of December. It is our hope that upon your receipt of the CON, you will
allow us to expand your offices fora full new term at 545 Mainstream Drive, Nashville, Tennessee. Should you
have any guestions, please contact me at the number below or call our property manager, Lori Merkel, at
6115/884-2342.

Thank you.

Coleman

Coleman B. Aycock, SIOR
Vice President-Leasing

Duke Realty

10 Cadillac Drive, Ste. 120
Brentwood, TN 37027

{0): 615/884-2302; {c): 615/405-1127
Coleman.aycock@dukerealty.com

CONFIDENTIALITY NOTICE: This e-mail message and all altachments transmilted with It may contain legally privileged and confldential informatlon
Intended solely for the use of the addressee. If the reader of this message is not the intended reclpient, you are hereby notified that any reading,
dissamination, distribution, copying or other use of this message or its attachments is strictly prohibited. If you received this e-mall In error, please
notify the sender Immedlately by telephone or e-mail and delete this message and all copies or backups thereof. Thank you for your cooperation.

9/18/2012 175
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t
Metropolitan Planning Department - Online Mapping: Parcel Report SUPPLE M@‘f _59‘1'

800 2nd Ave S
Nashville, TN 37210
www .nashville.gov/mpc

Parcel ID: 07011000800

Property

Address: 545 MAINSTREAM DR
NASHVILLE, TN 37228

Owner

Information: WEEKS REALTY, L.P.
P O BOX 40509
INDIANAPOLIS, IN 46240
Date Acqulred: 4/3/1998
Document: DB-00010881
0000532

General
Information: Census Tract: 13700

Council District: 02

Land Use: 033, OFFICE
BUILDING HIGH-RISE The

classificatlon for assessment
purposes Is not a zoning
designation and does not speak to
the legallty of the current use of the
subject property,

Propeity
Information: Description: LOT 37-L RE-SUB PT SEC 2 METROCENTER TRACT 37-L SEC 17

Acreage: 8.91
Dimensions: 0X0
Document: PL-00005800 0000042

Zoning: Overlays:
Zoning: IWD, INDUSTRIAL, Overlay District: OV-FLD, FLOOD
WAREHOUSING/DISTRIBUTION OVERLAY
Date Effective: 1/1/1998 Date Effective: 1/1/1998
Case Number; Case Number;
Bill Number: 096-555 Blll Number: 096-555
Assessment
Information: Sale Price: $5,646,550.00
Date Assessed: 1/1/2010

Classes: C

Land Appraised Value: $786,700.00
Improvment Appraised Value: $5,452,800.00
Total Appraised Value: $6,239,500.00
USD/GSD: URBAN SERVICES DISTRICT
Service Area/Field Book: 08DA 15773

Created: 8/31/2012 7:46:50 AM
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' mapquest m® |

Map of:

545 Mainstream Dr
Nashville, TN 37228-1201

545 Mainstrea:zjr, Nashville, TN 37228 Directions, Location and Map | MapQuest Page 1 of 1

©2012 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantes of the ecouracy of their conlent, road
conditions or route usabllity. You assume all risk of use,View Terms of Jse
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Supplemental #7
Section B.III.B

Hospice Advantage Office to Selected Cities in the Proposed Service Area

Estimated Travel Times

Travel Time Miles
(minutes)
County/City
Cheatham
Ashland City 29 18.18
Pegram 25 20.52
Kingston Spring 28 23.79
Maury
Columbia 55 48.89
Culleoka 62 59.56
Mount Pleasant 71 61.95
Montgomery
Clarksville 54 47.96
Ringold 58 54.88
Robertson
Springfield 37 28.88
Greenbrier 33 24.83
Coopertown 31 29.28
Ridgetop 27 21.23
Rutherford
Murfreesboro 42 37.13
Eagleville 50 40.37
Walter Hill 47 36.46
Sumner
Hendersonville 24 17.9
White House 28 25.29
Portland 43 39.53
Bethpage 49 39.77
Williamson
Franklin 31 24.53
Nolensville 34 2411
Fairview 36 33.44
Thompson Station 36 33.03
Wilson
Lebanon 39 34.56
Mount Juliet 28 22.68
Watertown 50 45.53
Rural Hilt 24 15.65
Average 39.67 33.70
Source: www.mapquest.com
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Supplemental#10

Section C, Ttem 1

Principles.for Achieving Better Health
Page 1 of 3

The expansion of Hospice Advantage proposed by the application will initially support improvement of
four of the five principles for achieving better health found in the 2011 Tennessee State Health Plan.
Those favorably and significantly impacted upon approval are healthy lives, access to care, economic

efficiencies and quality of care.

Healthy Living - The Hospice Advantage interdisciplinary team of health care professionals and
paraprofessionals operate on the belief that the care plan is driven by patients' choices and the
manner that they wish to live out their lives. The model supports “healthy living” through the
final stages of life for the patient and the family, complementing them with a highly trained team
of professionals to develop and execute plans of care that manage the physical and mental health

suffering.

Access to Care - The health plan states “every citizen should have reasonable access to health care”.

Hospice continues to be underutilized across the state of Tennessee, lagging behind the national
average by six (6) percentage points, leaving an estimated 3,400 residents to unnecessarily die
without the benefit of hospice services during the final stages of life. Approval of our CON
application immediately improves the availability of hospice services in the eight county region

with an emphasis on African Americans and other non-white citizens.

Economic Efficiencies — The state health plan acknowledges the fragmentation and inefficiencies
of the current health care deliverv svstem as drivers of the increasing costs. The nronosed
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Supplemental#10

Section C, Item 1

Principles for Achieving Better Health

Page 2 of 3

expansion of Hospice Advantage of Nashville to the eight county regional surrounding Davidson
leverages existing administrative overhead of the existing Davidson County agency.

Additionally, the proposed expansion aligns with the referral patterns of the Nashville, Davidson

County hospitals which could facilitate less fragmentation.

Quality of Care — The state health plan utilizes the Institute of Medicine’s definition of “high
quality care” as care that is safe, effective, patient-centered, timely, efficient and equitable. The
proposed expansion of Hospice Advantage with a particular emphasis on African Americans and
other non-white will help decrease the six (6) point gap in statewide service delivery when
compared to the national average. Hospice Advantage is committed to addressing the under-
utilization through the expansion of its “Quality in Living” program, an interdisciplinary
approach that operates on the belief that the care plan is driven by patients’ choices and the
manner that they wish to live out their lives. The person-centered approach creates a patient and
family environment of hope, comfort and dignity that transcends cultural, religious and other

identified barriers to hospice utilization. The Quality in Living program has five guiding

principles:
e Developing standards of care.
¢ Creating and delivering educational competency programs
* Advancing palliative care specialist programs.

Enhancing family support services.
e Championing definitive palliative care.
* Exploring quality of life outcomes of the terminally ill patient.
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Supplemental#10

Section C, Item 1

Principles for Achieving Better Health
Page 3 of 3

Health Care Workforce — Initially Hospice Advantage will not be utilized as a site for training
new nursing, allied or paraprofessionals, it will periodically evaluate its capacity to do so in
collaboration with area educational institutions to support the further development of the health

care work force.
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Supplemental #14

Section C, Need. Item 4.
Service Area Demographics

SUPPLEMENTAL

Cheatham County | Maury County | Montgomery Raobertson Rutherford Sumner Williamson |Wilson County]  Service Area State of TN Total
County County County County County Total
L L 42,222| 84,148 159,209 68,589 256,765 162.422| 184,323| 114,437 1,072,115 6,361,070
P e 44,357 88,120 167,554| 72,906| 274,920 170,883| 200.247| 121,203| 1,140,190 6,575,165
Rt 5% 5% 5% 6% 7% 5% 9% 6% 6% 3%
et a0ty 4,657| 10,630] 14,481  4,393] 23,555 20947] 17361 7219] 103,243] 878,49
Sl 5449 12,188] 16,637| 5970 29,058] 24,163] 21,679| 84971 123,681] 987,074
Age 65 and over
Population - % change 2012 17% 15% 15%|  36% 23% 15%  25% 18% 20% 12%
2016
Age 65 and over
[Poputation a5 % of Total 12% 14% 10% 8% 11% 14% 11% 7% 11% 15%
Population 2016
MNon-White (Black and
other) Population - 2012 953| 12,249 38,012 5702| 33,031 12,827 10,021] 8.441] 121236 1,208,882
MNon-White (Black and
other) Population - 2016 1,014f 12,681 40397 5.877) 35947] 13,894 12,675] 8911 131396 1,275,079
Non-White (Black and
other) Population - % 6% 4% 6% 3% 9% 8%|  26% 6% 8% 5%
hange 2012-2016
Non-White (Black and
b 2% 14% 24% 8% 13% 8% 6% 7% 12% 19%
Non-White Age 65 and
over Population - 2012 114 1,165 1,740 604 1910 939 962 839 8,273 33,928
Non-White Age 65 and
over Population - 2016 137 1,303 2,316 701 2457 1,167 1,160 976 10,217 40,643
Non-White Age 65 and
over Population - % change 20% 12% 33% 16% 29% 24%|  21% 16% 23% 20%
2012-2016
[Non-White Age 65 and
i il 031%| 1.48%| 1.38%| 096%| 0.89%| 068%| 0.58%| 0.81% 0.90%|  0.62%
Median Household Income
$52,585| $46,278] $48,930| $50,820| $53,770| $54.916| $87,832| $60,678 $43,314
TennCare Enrollecs 6,083 15,047 23.776] 11452] 36,715] 22,900  8.690] 14.092] 138,755 1.206.538
oeCore Biollessas el 14% 18% 15% 17% 14% 14% 5% 12% 13% 19%
flomoms Below rovery 93%| 13.3%| 14.6%| 12.0%| 127%| 10.1%|  s52%|  7.6% 16.5%

Sources:

Populations Projections, Tennessee Department of Health
Tenncare Enrollees, Bureau of Tenncare

Median Houschold Income and % of Persons Below Poverty, State and County Quick Facts, U.S Census Bureau
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Table C.I.4A.1-R
Population of Proposed Service Area
2012
Black &
Total Blacks Other White

Cheatham 42,222 561 953 | 41,269
Maury 84,148 11,424 12,249 | 71,899
Montgomery 159,209 31,643 38,012 | 121,197
Robertson 68,589 5,045 5,702 | 62,887
Rutherford 256,765 24,860 33,031 | 223,734
Sumner 162,422 10,367 12,827 | 149,595
Williamson 184,323 8,335 10,021 | 172,461
Wilson 114,437 6,934 8,441 | 105,996
Total of 8

Counties 1,072,115 99,169 121,236 | 949,038
Total Tennessee | 6,361,070 | 1,073,529

(1) http://health.state.tn.us/statistics/, Tennessee Population Projection 2010-2020, 2008
Revision, Division of Health Statistics, Tennessee Department of Health
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Care, Comfort & Compassion 1-800-HOSPICE

To: Health Services Development Agency
From: Douglas McGuire, Director of Finance
RE: Availability of Funds

Dated August 30, 2012

This Letter is documenting that Hospice Advantage has the availabliity of funds to cover all
administrative costs of the C.0.N expansion of our Nashville office through regular operations and cash
flows of the company. Most of the individuals working on the project are already salaried employees of
the company with their salaries being funded through daily operations and income generated by the
company. The projected legal fees which have not already been paid amount to less than twenty five
thousand and can paid by funds generated by the companies daily operations or the credit line with
Fifth-Third Bank, that is secured by our accounts receivable. Current availability on our line with Fifth-
Third is over 5 million. The total cost of this project is estimated to be less than $200,000.

If you have any questions please call me at (989) 891-2201.

Sincerely,

Director of Finance

401 Center Avenue, Suite 150 Bay City, MI 48708.

Phone (989) 893-2904 » Fax (989) 895-3977
www.hospiceadvantage.com
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Revenue

Continuous Cere
Incfgant - Other Ravenua
Graea Profit

Direct Casls

Nurelng Wages

Nursing On Call

Nursing Mieage

Total Nureing

Social Worker
Soolal Workar Mileage

Total Sacial Worker

Medioal Supplies

X-Ray, Ambulence & Labs
Volunteer Supplien

DME

Pharmacy & Talehealth
Boreavament Supplles and Expe
Heallh & Dental

Tolal Direct Costs

Qres9 Income Before Admin. Exp

lernente, #72

Hosplea Advantage, INC

SUPPLEMENTS:

Naatrlle Hosplca
For the Elght Months Ending Auguel 31, 2012
August % August % 3 YTD % Yo % $
—Acluel | —SBudget —Vaflanse . ___Acluml __ —Budgel VYeflgnce
§57 452 87.40% 57,462 $142.201 93.70% 142,291
344 023% 344
. tam8 262% 1488 0228 B08% 0,228
58,840 100.00% 66,040 151,863 100.00% 151,863
6,003 11.80% 6,093 15.567 10.24% 16,5667
1,130 1.82% 1130 2,888 1.866% 2,888
] 0.08% 49 1381 0.00%

8,872 14.71% 8,672 10,766 13.03% 19.766
3,330 5.85% 3330 8,718 5.74% 8,718
2,014 4.94% 2014 7,837 6.18% 7837
574 0.97% 574 1,026 1.27% 1,028
0,618 167% 8,818 16,481 1217% 18,461
4,140 7.02% 4,140 8,883 5.85% 8,863
414 0,70% 414 1,163 0.77% 1,163
4,664 7.73% 4,554 10,046 6.62% 10,044
845 1.43% 845 2,067 1.36% 2,087
126 021% 125 502 0.33% 602

(100) 0147% (100}
2,261 3.84% 2281 7472 402% 7473
3,097 6.78% daay 8,384 5.53% 8,384
(50} 0.08% [ 75 0 75
1207 2 2,041 1.64% 2,841
— 20418 dezaw 210 G706 4E0d% —~ 80765
30.621 61.78% a0.621 62,088 54,06% 82,000



 DUPPIH T U
2 @10 2 SUPPLEMENTS

Hosplce Advantage, SNC

Nashwiis Hosplce
For lhe Elght Menthe Ending August 31, 2012
Augusl % August % 3 Y10 % XT0 % $
—Actya] —Budgel —Verlengg | _Actual Budgal _Verionos |
Adrinjelralive Costs
Clinlost Servicea Diractor $2,894 4.91% 2,604 $8,164 537% 8164
Adminlstrative & Offtce Wages 6,630 057% 5039 14,267 9.38% 14,287
Medical Direclor & Nurse Praotil 1,675 267% 1,675 3,278 2.18% 3,276
PDO Expenaa 1,034 176% 1,034 3,200 2.11% 3200
Cusiomer Sarvices Representally 4,247 1.21% 4,247 12259 8.07% 12,269
Puayroll Taxes, W/C & SBT 3,949 670% 3,849 8,747 576% 8,747
Employee Benefits a1 0.53% Rkl 17 0.00% "7
Travel & Entertainment 527 0.89% 527 5,676 3.67% 6,670
Mleage & vehicls cosls 300 0.61% . 300 655 043% 666
Markeling 358 0.01% 358 1,264 0.83% 1,204
Advartising 256 044% 256 802 0.63% 802
Cusatomer Servica Rep. Marketlh 150 025% 160 201 0.13% 201
Teleptona 608 1.03% 608 608 0.40% 600
Answering Sarvice 713 121% 713 4,025 0.87% 1,026
Cal} Phones Expense aa? 113% 687 5L ] 0.64% 808
Intemet Services 600 1.02% 600 600 Q.40% 800
Offics Suppiise & Expenses 640 0.02% 540 2,207 1.51% 2,297
Profesalonal Fees 6,760 3.79% 5,750
Printing 208 0.35% 208 1,521 1.00% 1521
Leaso Expange 1,730 2.85% 1,738 6832 4.60% 8.832
Fras Care 1,488 2.62% 1,468 0208 8.08% 9,228
Daproolation 8127 11.41% 8,797 17,000 11.70% 17,808
Lonses! Equipment Loncos 1.608 3394% 1,088 2,365 1.65% 2,365
Managatishi Foo Int 5,305 BO0% 5,305 13,868 900% 13,008
Tolal Administredive Coats L 4ipes __TO.:% 41,606 121278 70,00% 121278
Not Ineame from Oparations _ {11209 219.]4% {11,284} {3047 ____ 26.00% {39,179)
(11.284) -19,14% (11,.284) (30,178) -25.80% {30,176)
{11.264) 19.14% {11,284} {99,176) -26.80% (39.178)
BiRable Days 284 0.87% 396 1.019 0.87% 4,010
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AFEIDAVIT 02 SEP 28 iy 1p: 53

STATE OF TENNESSEE

COUNTY OF

after first being duly sworn, state under oath that | am
the applicant named in this Certificate of Need application or the lawful agent thereof,
that | have reviewed all of the supplemental information submitted herewith, and that it

is true, accurate, and complete.

Sworn to and subscribed before me, a Notary Pub c, this t %y ofb‘jgﬁz , 20 /9‘

witness my hand at office in the County of , State of Tennessee.

Q%JWZ/

NOTARY PUBLIC

My commission expires ? ‘5:// é’r / (3 ,

HF-0043

Revised 7/02
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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
DECEMBER 12,2012

APPLICATION SUMMARY
NAME OF PROJECT: Hospice Advantage of Nashville
PROJECT NUMBER: CN1208-038
ADDRESS: 545 Mainstream Drive, Suite 408

Nashville, TN (Davidson County), Tennessee 37228

LEGAL OWNER: Hospice Advantage, Inc.
401 Center Avenue, Suite 150
Bay City, (Bay County), Michigan 37408

OPERATING ENTITY:  Not Applicable

CONTACT PERSON: Vickie Harris
888-739-5801

DATE FILED: August 7, 2012

PROJECT COST: $33,250.00

FINANCING: Cash Reserves

PURPOSE FOR FILING:  Expansion of applicant’s current hospice service area of

Davidson County to the eight county region that comprises
the Nashville Metropolitan Statistical Area (MSA)

DESCRIPTION:

Hospice Advantage of Nashville is seeking approval to expand its existing hospice care
agency to the eight (8) county region that comprises the Nashville Metropolitan Statistical
Area (MSA). The current service area is Davidson County only. The proposed service
area expansion includes Cheatham, Maury, Montgomery, Robertson, Rutherford, Sumner
Williamson and Wilson counties.

HOSPICE ADVANTAGE OF NASHVILLE
CN1208-038
DECEMBER 12, 2012
PAGE 1



SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

HOSPICE SERVICES
Need

1. Hospices shall have the capacity to admit new patients in a quantity equal to
the sum of:

a. 55% of the mean annual number of cancer deaths in the hospice service
area during the preceding two years; and

b. 12% of the mean annual number of deaths from all other non-traumatic
causes in the hospice service area during the preceding three years.

According to the Department of Health report that is based on 2011 data,
1,533 service area residents need hospice care; however 3,915 patients were
served resulting in a net excess of 2,382.

The following statistics are listed in the application the applicant states
contradicts the CON formula
e Tennessee lags behind the national average of hospice deaths to
total deaths by 6 points and estimates there are 578 people in the
proposed service area that are denied access to hospice services as
a result of the disparity
e  62% or 5,074 of all African Americans dying in Tennessee are not
enrolled in hospice services as compared to 52 percent of their
white counterparts
e The 2011 National Healthcare Disparities Report places Tennessee
among twelve states with the lowest overall health care. The
applicant states the following population subgroups had worse
access measures than whites: Blacks 32%, Asians, 17%, Hispanics
63%. In addition, the applicant states poor people had worse
access to care than high income people for 89% of measures.

Strict interpretation of the criterion indicates that this application does not
meet the criterion.

2. New hospices shall be approved for Certificate of Need only if the projected
need, as determined by this formula, exceeds existing service levels by 150 or
more patients per year.

HOSPICE ADVANTAGE OF NASHVILLE
CN1208-038
DECEMBER 12, 2012
PAGE 2



Since strict interpretation of the need criterion indicates a net excess of 2,382,
it appears that this application does not meet the criterion.

CON Review Criteria

1. The application shall document the existence of at least one of the following
three conditions to demonstrate a need for additional hospice services in an

area:

a.

absence of services by a hospice certified for Medicaid and Medicare, and
evidence that the applicant will provide Medicaid- and Medicare-
certified hospice in the area; or

absence of services by a hospice that serves patients regardless of the
patient’s ability to pay, and evidence that the applicant will provide
services for patients regardless of ability to pay; or

evidence that existing programs fail to meet the demand for hospice
services for persons who have terminal cancer or other qualifying
terminal illness.

Review of the 2011 Joint Annual Report (JAR) for Hospice indicates that there
is at least one existing hospice agency serving in each service area county that
reports TennCare revenue and Charity Care dollars. The applicant raises a
number of factors in the application including the racial disparity in hospice
utilization, a statewide hospice serve under-utilization and socioeconomic
disparities; however strict interpretation of the formula indicates that there is
no need for additional hospice services in the service area so that it appears that
this application does not meet this criterion.

2. The applicant shall set forth its plan for care of patients without private
insurance coverage and its plan for care of medically underserved
populations. The applicant shall include demographic identification or
underserved populations in the applicant’s proposed service area and shall
not deny services solely based on the patient’s ability to pay.

The applicant notes that hospice care will be primarily reimbursed by Medicare
but is committed to providing approximately 2% of its care to indigent
patients. The applicant states Hospice Advantage will position itself as the
hospice provider of choice for consumers regardless of race, payor or ability to
pay. It appears that this application meets this criterion.

HOSPICE ADVANTAGE OF NASHVILLE
CN1208-038
DECEMBER 12, 2012
PAGE 3



Exception to the Hospice Formula

The applicant must demonstrate that circumstances exist to justify the approval
of a new hospice. Evidence submitted by the applicant must document one or
more of the following:

1. That a specific terminally ill population is not being served;

2. That a county or counties within the service area of a licensed hospice
program are not being served; and

3. That there are persons referred to hospice programs who are not being
admitted within 48 hours (excluding cases where a later admission date
has been requested). The applicant shall indicate the number of persons.

If the need for the exception to the hospice formula is justified, then the review
criteria above shall also apply.

The applicant chooses Item 1 to request an exception to the hospice formula. As
stated previously, the applicant presents contradictions in the current hospice
formula including; 1) utilization disparity of African Americans in comparison to
their white counterparts, 2) the proposed service area will experience double digit
growth in all but one county including the double digit growth in the African
American and other subgroups ranging from 13% to 34% from 2012 to 2020,
and 3) the ongoing gap between the 2010 national (42%) and state (36 %) hospice
utilization rates. However, there are at least seven (7) hospice agencies licensed to
service in each service area county and strict interpretation of the formula
indicates that there is no need for additional hospice services in the service area so
that it appears that this application does not meet this criterion.

SUMMARY:

Hospice Advantage of Nashville proposes to expand its existing service area of Davidson
County to the eight county area of Cheatham, Maury, Montgomery, Robertson
Rutherford, Sumner, Williamson and Wilson counties that comprises the Nashville
metropolitan statistical area (MSA). Hospice Advantage of Nashville (formerly “A
Touch of Grace of Nashville”) is a wholly owned affiliate of Hospice Advantage, Inc.
(Note to Agency Members: A Touch of Grace of Nashville (CN0902-005) was originally
approved at the June 24, 2009 Agency meeting). The applicant states Hospice Advantage
is the largest privately held hospice company in the United States providing hospice
services in Memphis and in the states of Kansas, Minnesota, Mississippi, Missouri,
Michigan, Wisconsin, Alabama and Georgia. The applicant notes hospice services are
underutilized in Tennessee leaving residents to unnecessarily die without the benefit of

HOSPICE ADVANTAGE OF NASHVILLE
CN1208-038
DECEMBER 12,2012
PAGE 4



hospice services during the final stages of life. The applicant maintains the formula for
determining the need for hospice services fails to recognize the variability in service
capabilitics and/or business models from agency to agency. The applicant stresses
subgroups such as non-whites and the social-economically challenged are significantly
underserved across the state and in Middle Tennessee. The applicant plans to address the
under-utilization of hospice services by using their own inter-disciplinary person centered
“Quality in Living” program that operates on the belief that patient’s choice and the
manner that they wish to live out their lives drives the patient’s care plan. The applicant
states since the opening of their agency in Davidson County in April 2010, it has served a
total of forty (40) clients through May 30, 2012. The applicant indicated 62%, or 25 of
those forty (40) patients served were non-white.

The applicant states that the location will remain at 445 Mainstream Drive, Suite 408,
Nashville (Davidson County), TN. The current office space is 1,329 square feet that
consists of two (2) small offices and one (1) common area. The applicant states
additional space may be needed depending on the outcome of the CON hearing. The
applicant plans to work with a realtor to expand current office space or move to another
office within the same complex.

The applicant expects 70% of all patients will be Medicare, 28% TennCare and 2%
indigent. The applicant currently has contracts with United Healthcare and AmeriGroup
to serve the TennCare population.

The Department of Health Report displays two tables that show total population and
TennCare enrollment by service area county. Below are highlights of the two tables:

e The 2012 total population in the service area is 1,072,115 increasing 6.3% to
1,140,190 in 2016. The rate of growth by county ranges from 5.1% in Cheatham
County to 8.6% in Williamson County. The overall rate of growth for total
population in Tennessee is 3.4%.

e There are 139,216 TennCare enrollees in the service area which is equivalent to
13% of the total population. The range of TennCare enrollees as a % of total
population is from 4.8% in Williamson County to 18.3% in Maury County. For
the state of Tennessee overall the TennCare population is approximately 18.9%
of the total population.

The applicant provides a chart in the supplemental response that lists driving distances
from the parent office to various locations in the service area. Driving distance/time
ranges from 15.65 mile/24 minutes to Rural Hill (Wilson County) to 61.95 miles/71
minutes to Mount Pleasant (Maury County).

The Department of Health Report, page 5, displays the calculation of the current hospice
formula to each of the counties in the service area. All eight counties demonstrate a

HOSPICE ADVANTAGE OF NASHVILLE
CN1208-038
DECEMBER 12,2012
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surplus. The overall result for the service area is that 2,382 more patients received care
than the need formula demonstrated:

HOSPICE NEED BY COUNTY

County Projected Need Patients Served Need or (Surplus)
Cheatham 70 173 (103)

Maury 154 390 (236)
Montgomery 216 N 498 (282)
Robertson 122 315 B (193) -
Rutherford 329 783 (454)
Sumner 249 682 (433)
Williamson 201 576 (375)
Wilson 192 B | 498 (306)
TOTAL 1,533 3,915 (2,382)

Source: Tennessee Department of Health, CN1208-038

The net surplus figure above is based on the need formula projecting that 1,533 service
area residents needed hospice care; however 3,915 patients were served resulting
The applicant states that the need formula is either
inappropriate or needs to be adjusted.

in a net excess of 2,382.

The need formula is based on the premise that 55% of patients who die from cancer and
12% of patients dying from other causes that are non-traumatic need hospice services.

The trend of hospice patients served in the proposed expanded service area counties is

presented in the table below:

County #Agencies | #Agencies | 2009 2010 2011 ’09-’11
Licensed to | that Hospice Hospice Hospice | %
Serve Served Patients | Patients | Patients | Change
(2011) (2011)
Cheatham 12 8 175 164 166 -5.14%
Maury 7 5 333 385 390 +17.12%
Montgomery | 8 S 452 503 498 +10.18
Robertson 11 9 311 328 (312 | +0.32%
Rutherford |9 i 671 715 754 +2.79%
Sumner 9 9 681 634 672 -1.32%
Williamson | 12 8 505 534 546 +8.12%
Wilson 10 7l 365 | 426 1489 | +33.97%
TtoTAL |GG ;.43 3,689 3,827 | +9.5%

Source: (Listing) Dept. of Health Licensure - 9/26/2012

HOSPICE ADVANTAGE OF NASHVILLE

CN1208-038
DECEMBER 12, 2012
PAGE 6




The chart above demonstrates there has been an increase in hospice patients served from
the service area between 2009 and 2011. Overall for the service area, hospice patients
served has increased 9.5% during this time period. Six of the eight counties demonstrated
increases in hospice patients served. Hospice patient utilization has steadily increased
between 2009 and 2011.

There are seventeen hospice agencies that are licensed to serve at least one of the counties
in the proposed service area. The first of the following two charts identify hospice
patients served by the agencies by service area county. The second chart identifies each
agency’s market share (agency patients from service area/total service area patients) and
patient origin (agency service area patients/agency total patients).

HOSPICE ADVANTAGE OF NASHVILLE
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2011 HOSPICE UTILIZATION BY COUNTY PATIENTS

Agency/County Patients | Cheathamn

County

Muaury
County

Patients

Patients

Aseracare Hospice-

55

203

McKenzie (Carroll)

Hospice Compassus- |
The Highland Rim
(Coffee)

Alive Hospice
(Davidson)

Montgomery | Robertson | Rutherford | Sumner | Williamson | Wilson
County County County County | County County
Patients Puatients Patients Patients | Patients

Puatients

AseraCare Hospice
Nashville
{Davidson)

Avalon Hospice
(Davidson)

Caris Healthcare-
(Davidson)

Mahogany
Hospice Care,
Inc. (Davidson)

Odyssey-Hospice
(Davidson)

Priority Hospice
Care Inc.
(Davidson)

Tennessee Quality
Hospice (Madison)

Gateway Hospice
(Montgomery)

Caris Healthcare
(Robertson)

Northcrest Hospice
(Robertson)

Caris Healthcare-
(Rutherford)

Highpoint Hospice
(Sumner)

Guardian Hospice
of Nashville, LLC
(Williamson)

Willowbrook 8 | 9 _ [ 10
Hospice, Inc.
(Williamson)

2]

39

106 6

TOTAL COUNTY 166 390 498 312

754

672

546 489

Source: (Listing) Dept. of Health Licensure - 9/26/2012
x-Licensed to Serve but did not serve any patients in 2011
Shaded cells are counties that agency is not licensed to serve
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The chart on the previous page reveals the following information:

AseraCare Hospice McKenzie (Carroll) is licensed to serve in four of the eight
counties, but did not serve in two of the four licensed counties.

Hospice Compassus-The Highland Rim (Coffee) in only licensed to serve in
Maury County.

Alive Hospice (Davidson) is licensed to serve in six of the eight counties.
AseraCare Hospice Nashville (Davidson) is licensed in six of the eight counties.
The Avalon hospice agency (Davidson) and Willowbrook Hospice, Inc.
(Williamson) is licensed to serve all the proposed eight (8) service area counties.
Caris Healthcare (Davidson) is licensed to serve in five of the eight counties, and
only served patients in two of the five licensed counties.

Mahogany Hospice Care, Inc. (Davidson) is licensed to serve in six of the eight
counties serving only one patient in Sumner County.

The Tennessee Quality Hospice (Madison) is licensed to serve in four of the
counties and did not serve any patients in 2011 in those counties.

Odyssey Hospice (Davidson) is licensed in four of the eight proposed counties and
served patients in those four counties.

Priority Hospice Care Inc. (Davidson) is licensed in six of the eight counties and
did not provide services in three of the six licensed counties.

Gateway Hospice (Montgomery) is licensed to serve in three of the eight counties.
Caris Healthcare (Robertson) is licensed to serve in five of the eight counties and
did not serve patients in Wilson County which is licensed.

Northcrest Hospice (Robertson) is licensed to serve in four of the eight counties.
Caris Healthcare (Rutherford) is licensed to serve in three of the eight counties,
but only served in two of the three licensed counties.

Highpoint Hospice (Sumner) is licensed to serve in three of the eight counties.
Guardian Hospice of Nashville, LLC (Williamson) is licensed to serve in two of
the eight counties.

HOSPICE ADVANTAGE OF NASHVILLE
CN1208-038
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2011 Hospice Agency Service Market Share and Patient Origin

Agency/County Agency Patients %o Total Patients |Service Area
o From Service Area | Market Share Served Patient Origin
Aseracare Hospice- 258 6.74% 713  36.14%
Hospice Compassus-The 183 4.8% 757 24.2%
Alive Hospice 939 24.5% 2097 | 31.3%
AseraCare Hospice 116 3.03% 271 42.8%
Avalon Hospice 117 3.06% 955_ 11.75%
Caris Healthcare-Davidson 249 6.51% 812 30.6%
Mahogany 1 .03% 23 4.3%
Odyssey-Hospice 424 ~11.08% 946 44.8%
Priority Hospice Care 39 1.02% 66 59%
Tennessee Quality Hospice 0 0% 408 0°/; —
Gateway Hospice 263 6.87% 294  89.5%
Caris Healthcare 213 5.6% 219 97.3%
Northcrest Hospice 108 2.82% 112 96.4%
Caris Healthcare- 332 8.7% 904 36.7%
Highpoint Hospice 345 9.0% 416 82.9%
Guardian Hospice of 41 1.1% 103 21.2%
Willowbrook Hospice, 199 5.2% 334 59.5%
TOTAL COUNTY 3,827 100.0% 7,825 48.9%

Source: (Listing) Eep_t. of Health Licensure - 9/26/2012

The chart above reveals the following market share information and patient origin

information:

e Even though there are seventeen hospice agencies that are licensed in at least one
of the service area counties, only two agencies had market share in excess of 10%:

Alive Hospice (24.5%) and Odyssey Hospice (11.08%).

accounted for over 35% of the market share.
e Of the seventeen licensed hospice agencies thirteen agencies’ patient origin was
greater than 25% dependent on service area counties.

These two agencies

Note to Agency members: Patient origin for the above table is the number of patients
from the service area that each hospice agency sees as a percentage of all patients seen
by the agency. This percentage measures the dependence that an agency has on service
area patients and should be used as a determinant on how a new hospice provider in the
service area might impact an existing hospice agency. For example, several of the
hospice agencies are highly dependent on patients from the service area including two
agencies whose patient origin is greater than 95% from the proposed service area.

HOSPICE ADVANTAGE OF NASHVILLE
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The three year utilization trend for the seventeen agencies based on
regardless of patient origin is presented in the table on the following page:

HOSPICE AGENCY TRENDS, 2009-2011

total patients

Source: {Listing) Dept. of Health Licensure - 95/22/2012

Agency 2009 Hospice | 2010 Hospice | 2011  Hospice ’09-°11 %
Total Patients | Total Patients | Total Patients Change

Aseracare 713 694 713 0.00%

Hospice-McKenzie -

Hospice 739 639 757 2.44%

Compassus-The

Highland Rm |

Alive Hospice 2,876 2,828 2,997 4.21%

AseraCare Hospice 210 229 271 29.05%

Nashville o

Avalon Hospice 113 586 995 780.53%

Caris Healthcare- 795 825 812 2.14%

Davidson

Mahogany 45 67 23 -48.89%

Hospice Care,

Inc. |

Odyssey-Hospice 865 897 946 9.36%

Priority Hospice 96 72 66 -31.25%

Care Inc. -

Tennessee Quality 0 0 408 0.00%

Hospice

Gateway Hospice 245 280 294 20.00%

Caris Healthcare 255 284 219 -14.12%

Robertson

Northcrest 111 114 112 0.90%

Hospice

Caris Healthcare- 788 874 904 14.72%

Rutherford

Highpoint Hospice 460 400 416 -9.57%

Guardian Hospice 191 216 193 1.05%

of Nashvilie, LLC

Willowbrook 329 348 334 1.52%

Hospice, Inc.

Total 8,831 9,353 10,460 18.45%

The results of the above table indicate the following:
e Hospice patient volume overall increased for these agencies 18.45% between
2009 and 2011.

e Eleven of the seventeen agencies experienced increased volume during this time

period.

HOSPICE ADVANTAGE OF NASHVILLE

CN1208-038
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e Avalon Hospice experienced the largest percentage increase in volume of 780%
from 2009 to 2011

The applicant is projecting to serve eighty (80) patients during the first year of operation
providing an estimated 7,200 days of care. The applicant expects Year 2 utilization to be
122 patients providing 10,950 days of care. The applicant is projecting an average length
of stay (ALOS) of 90 days. The above projections include the existing service area of
Davidson County and the proposed additional eight (8) county service area.

Per the Projected Data Chart, the project reflects net income of $189,904 in the first year
of operation (2013) and $415,193 in the second year of operation (2014), which is equal
to approximately 25.4% of total gross operating revenues. The applicant is expecting
gross revenue of approximately $149.16 per patient day and a net charge of $106.77 per
day in Year Two. The applicant states that the current Medicare rate is $148.84 per day.
The applicant projects a gross charge per patient of $13,395.60. The applicant expects
reimbursement to be 70% Medicare and 27.5% Medicaid/TennCare.

The project will be financed by the applicant owner’s cash reserves.
The proposed staffing for the projects is as follows:

Proposed Staffing Pattern

Staff Current FTEs Proposed
FTE’s

Administrator 1.0 1.0

RN’s 1.50 2.0

LPNs 25 25

HH Aides | 1.50 2.4
Community Relations Mgr. 1.0 2.0

Social Worker 62 1.0
Chaplain - 37 .50 o
Team Coordinator 1.0 1.0
TOTAL - 7.24 10.15 |

Per the Project Cost Chart found in the original application, the total project cost is
$33,250. The major cost components are the facility’s Legal, Administrative (Excluding
CON filing fee), and Consultant Fees of $30,250 and $3,000 for the CON filing fee.

If approved, the applicant will obtain licensure from the Tennessee Department of Health.

The applicant has submitted the required corporate documentation, property
documentation, and detailed demographics. HSDA staff will have a copy of these
documents available for member reference at the Agency meeting. Copies are also
available for review at the Health Services and Development Agency office.

HOSPICE ADVANTAGE OF NASHVILLE
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Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, pending or denied applications, or
outstanding certificates of need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, pending or denied applications, or outstanding
Certificates of Need for other health care organizations in the service area proposing this
type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PME
11/15/2012

HOSPICE ADVANTAGE OF NASHVILLE
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in thelNaShViIIe Tennessean lwhich is a newspaper
; (Name of Newspaper)
Of general CIrCU|at|0n |n v, My, Monlgomeny, Rateiison, Rutieord. Summner. Wilkamase) i . -]-ennessee| on or beforelAugust 8 I' 20|12 I

(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

hat Hospice Advantage of Nashville

(Name of Applicant) (Facility Type-Existing)

owned by Hospice Advantage with an ownership type of for profit corporation

and to be managed by: (Hpspice Advantage intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]:

Hospice Advantage of Nashville, an existing Medicare and Tenncare certified program providing end of life services in Davidson County since 2009, proposes to expand ils existing
hospice agency to the eight county region that comprises the Nashville MSA. The proposed service area expansion includes Cheatham, Maury, Montgomery, Robertson, Rutherford,
Sumner, Williamson and Wilson counties.

The estimated project cost is: $33,250.

Hospice Advantage of Nashville (formerly a Touch of Grace Hospice), licensed only for Davidson County, maintains its primary home office at 545 Mainstream Drive, Suite, 408,
Nashville, TN 37228.

The anticipated date of filing the application is;/August 8 , 2012
The contact person for this project is|Vickie W. Harris | [Consultant
(Contact Name) {Title)
who may be reached at: Continuum Connexions LLC I 719 Shady Grove Drive
(Company Name) (Address
Murfreesboro _ I?UIJI 37128 1-888-739-5801
/ﬁy!f' ' /4 l 2, u / . {IStale} (Zip Code) (Area Code / Phone Number)

| / /( s&/ ) / / / \,Z—//M A4 4 J |8/7/12 |renaissancecg@comcast.net

(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)
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Hospice: Your Life, Our Mission

November 26, 2012

Ms. Melanie Hill, Executive Director
Andrew Jackson State Office Building
500 Deaderick Street, Suite 850
Nashville, TN 37243

RE: Hospice Advantage of Nashville, F/k/a/ A Touch of Grace Hospice of Nashville, LLC,
CN1208-038 - OPPOSITION LETTER

Dear Ms. Hill:

We have recently learned of the above mentioned certificate of need project set to appear
before the Health Service and Development Agency on December 12, 2012. Please be advised
that we are opposed to CN1208-038, and would ask that the Agency deny Hospice Advantage
of Nashville’s request to add the following counties to its existing license, Cheatham, Maury,
Montgomery, Robertson, Rutherford, Sumner, Williamson and Wilson counties based primarily
on the fact that the proposed service area is already adequately served. Because the
aforementioned application will duplicate existing services and adversely impact the
existing hospice care delivery system, | am writing this letter in opposition to the project
pursuant to T.C.A., Section 68-11-1609(g)(1).

Ms. Hill, as an existing provider in the target market, | have firsthand knowledge of the local
needs being met by our agency and other licensed agencies. Consequently, the addition of
another agency will not only duplicate and drive up the cost for services already provided, but it
will also adversely deplete the existing nursing pool of trained nursing professionals.
Consequently, the approval of the Hospice Advantage of Nashville’s CON would negatively
impact existing providers and ultimately the patients using and paying for the services by not
contributing to the orderly development of health care. Our agency currently serves patients
throughout the proposed service area and is quite capable and willing to admit additional
patients in need of hospice care. Please note that the Guidelines for Growth formula and
projected need (surplus) for the applicant’s proposed service area, as calculated by the
Department of Health, Division of Health Statistics, reflects a surplus of (2,382) patients. Not
one county requested shows a need based on the current guideline.

9041 Executive Park Drive, Suite 275 § Knoxville, TN 37923 § 865.694.4762 § fax 865.934.4291



Ms. Melanie Hill
Page 2

In summary, | am opposed to this CON and ask that it not be approved. There are already
more than adequate existing providers delivering high quality hospice services. If you need any
additional information please do not hesitate to call me.

Sincerely,

Caris Healthcare L.P. d/b/a Caris Healthcare, Murfreesboro, Caris Healthcare, Nashville,
and Caris Healthcare, Springfield

| /),WMMK Wm/awo

Norman McRae

President/CEO
Cc: Ms. Vickie W. Harris, President Via: Regular
Mail

Continuum Connexions, LLC
719 Shady Grove Drive
Murfreesboro, TN 37128
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dighPoint
' Hospice

SUMNER RECIONAL MRADTCAL CRNTER

o
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November 29, 2012
Dear Certificate of Need Approval Board:

It is our understanding that Hospice Advantage of Nashville is currently seeking approval for a
certificate of need in the following counties: Cheatham, Maury, Montgomery, Rutherford,
Robertson, Sumner, Williams, and Wilson. HighPoint Hospice currently holds a CON for three of
these counties. (Sumner, Robertson, and Wilson) We have multiple Physicians and agencies in
these counties that attest they have had no issues with any of the current hospice praviders.
Our hospice-eligible patients have Never not received care because of geography or lack of
quality End of life care provided by current providers.

Furthermore HighPoint Hospice is staffed and in the position to add additional staff if needed to
continue to provide quality End of life care to the counties we serve. We hope that you
respectfully decline this Certificate of Need in the above counties to ensure we continue to
receive the right amount of Hospice and end of life care to our eligible patients.

Sincerely,

Oy,t,w(/i MQ"T

Cheri Crowley RN, BSN, CHPN

Executive Director

HighPoint Hospice

5 'S5 East Bledsoe Street, Saite 9
C #tlatin, TN 37066

I rone (615)328-6690

I x(615)328-6070

H O SHRIRET AT E
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Kim Harvey Looney

2017 NOU 18 ol k58

November 19, 2012

VIA HAND DELIVERY

Ms. Melanie Hill

Executive Director

Health Services and Development Agency
500 Deaderick Street

Suite 850

Nashville, Tennessee

RE Hospice Advantage of Nashville
CN1208-038

Dear Melanie:

This is to provide official notice that Hospice Compassus wishes to oppose the
application of Hospice Advantage of Nashville CN1208-038 for the expansion of hospice
services beyond Davidson County. A representative from Hospice Compassus will be
present at the meeting.

If you have any questions, please give me a call at 850-8722.
Very truly yours,
Kim Harvey Looney
KHL:

Enclosure
cc: David Andrews (Hospice Compassus)

10323310.1



MAURY REGIONAL
MEDICAL CENTER

20 voY 28 B 9 55
November 27, 2012

Melanie Hill, Executive Director
Andrew Jackson State Office Building
500 Deaderick Street, Suite 850
Nashville, TN 37243

Dear Melanie Hill Health Services and Development Agency:

It is our understanding that Hospice Advantage of Nashville, f/k/a A Touch of Grace Hospice
of Nashville, LLC is currently seeking approval for a Certificate of Need in Maury County.

Currently, our needs are well taken care of by the current providers of hospice care and we
do not believe that we would benefit from another provider in this area. We currently
experience a fast response to referrals, immediate response to ongoing needs of hospice
patients, and more than adequate care. Our hospice-eligible patients have never NOT
received care because of geography or lack of quality end of life care provided by current
providers. We hope that you respectfully decline this Certificate of Need in Maury County to
ensure we continue to receive the right amount of hospice and end of life care to our eligible
patients.

VP, Quality Services

BT:jb

(224 Trotwood Avenue ¢ Columbia, TN 3840l « P: 931.38L.1{I1 * mauryregional.com
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HEALTHCARE
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November 6, 2012

Melanie Hill

Health Services and Development Agency
500 Deaderick Street, Suite 850
Nashville, TN 37243

Ms. Hill,

It is our understanding that Hospice Advantage of Nashville (formally Touch of Grace Hospice of
Nashville) is seeking approval for a certificate of need (CON) in Williamson County.

Currently, our community Hospice need is well taken care of by the many current providers of Hospice
care and we do not believe our community has a need for another provider. Through our current providers
we experience a fast response to referrals with exceptional quality of care. Our Hospice eligible patients
have never been denied care due to geography or lack of qualified Hospice employees and Organizations.

We hope that you respectfully decline the CON in Williamson County for Hospice Advantage of
Nashville so that we continue to receive the right amount of Hospice services for our eligible patients.

Sincerely,

fandon Newman
NHC HealthCare, Franklin

216 Fairground Street ® P.O. Box 683 ® Franklin, TN 37064 615-790-0154
A National HealthCare Corporation Affiliate
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Your Care . . . Your Choice.

Home Health Services
Hospice Services
Private Duty Services

November 6, 2012

Ms. Melanie Hill, Executive Director

State of Tennessee

Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

RE: Application # CN1208-038
Hospice Advantage of Nashville

Ms. Hill;

We would like to file an opposition to the Certificate of Need application
submitted by Hospice Advantage of Nashville f/lk/a A Touch of Grace Hospice of
Nashville, LLC, 545 Mainstream Drive, Suite 408, Nashville, TN, for the
expansion of the existing hospice agency to the eight (8) county region that
comprises Nashville (Davidson County) MSA.

We believe that adequate and effective services are already being provided by
the existing hospice agencies currently doing business in these communities,
and the creation of an additional hospice organization in these counties would
adversely affect the companies already serving these communities.

Our organization will be in attendance at the CON hearing scheduled for
December 12, 2012, to formally address this issue.

sy,

Donna Auvenshine
Director of Business Development

cc: Hospice Advantage of Nashville

215 Hawks Road, Suite 12 ¢ Martin, TN 38237 ¢ Phone: 731-587-0072 * Toll Free: 1-877-587-0072 * Fax: 731-588-2572



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF HEALTH STATISTICS

615-741-1954 1210Y 26 Pt 3 58
DATE: November 30,2012
APPLICANT: Hospice Advantage of Nashville

F/k/a A Touch of Grace Hospice of Nashville, LLC
545 Mainstream Drive Suite 408
Nashville, Tennessee 34228

CONTACT PERSON: Vickie W. Harris, President
Continuum Connexions, LLC
719 Shady Grove Drive
Murfreesboro, Tennessee 37128

COST: $33,250

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate
of need application for financial impact, TennCare participation, compliance with Tennessee’s
Health: Guidelines for Growth, 2000 Edition, and verified certain data. Additional clarification or
comment relative to the application is provided, as applicable, under the heading “"Note to Agency
Members.”

SUMMARY:

The applicant, Hospice Advantage of Nashville, formerly know as A Touch of Grace, located in
Nashville (Davidson County), Tennessee, seeks Certificate of Need (CON) approval to expand its
existing hospice agency to the eight county region that comprises the Nashville metropolitan
statistical area (MSA). The proposed service area expansion includes Cheatham, Maury, and
Montgomery, Robertson, Rutherford, Sumner, Williamson, and Wilson counties. The existing office
will be leveraged in the proposed expansion with no new administrative staff added. Direct care
staff will be initiated for the proposed expansion upon approval of the CON. There will be no
major medical equipment or inpatient beds involved in this project.

The applicant intends to utilize their current office until the approval of this proposed project and
they will then evaluate their need for space.

Hospice Advantage of Nashville is now a wholly owned affiliate of Hospice Advantage, Inc., the
largest privately held hospice company in the nation that also has operations in Memphis and
operates in Kansas, Minnesota, Mississippi, Missouri, Michigan, Wisconsin, Alabama, and Georgia.
The applicant provides organization charts in Attachment A.4 of the application.

The total estimated project cost is $33,250 and will be funded through cash reserves as noted in a
letter from the Director of Finance located in Attachment C.I1.2.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document 7ennessee’s Health: Guidelines for Growth, 2000 Edition.

NEED:
The applicant’s proposed expansion service area includes Cheatham, Maury, Montgomery,
Robertson, Rutherford, Sumner, Williamson, and Wilson counties.

The following chart illustrates the 2012 and 2016 population projections for the applicant’s

JC.../HS/...CON#1208-038 Hospice Advantage of Nashville
F/k/a A touch of Grace Hospice of Nashville, LLC
Hospice Services



proposed service area expansion.

Service Area Total Population Projections for 2012 and 2016

County 2012 2016 % Increase or
Population Population (Decrease)

Cheatham 42,222 44,357 51%
Maury 84,148 88,120 4.7%
Montgomery 159,209 167,554 5.2%
Robertson 68,589 72,906 6.3%
Rutherford 256,765 274,920 7.1%
Sumner 162,422 170,883 5.2%
Williamson 184,323 200,247 8.6%
Wilson 114,437 121,203 5.9%
Total 1,072,115 1,140,190 6.3%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee Department of Health, Division of Health Statistics

Projected Need/(Surplus) for Hospice Services Based on Resident Mortality Data 2011

County Factor Factor Projected 2011 Existing Need or

(a) (b) Need Service Levels (Surplus)
Cheatham 44 26 70 173 (103)
Maury 90 64 154 390 (236)
Montgomery 132 84 216 498 (282)
Robertson 75 47 122 315 (193)
Rutherford 203 126 329 783 (454)
Sumner 140 109 249 682 (433)
Williamson 126 75 201 576 (375)
Wilson 123 69 192 498 (306)
Totals 933 600 1,533 3,915 (2,382)

Source: 7ennessee Mortality Data, 2011 Provisional and the Joint Annual Report of Hospices 2011,
Tennessee Department of Health, Division of Health Statistics

The applicant asserts hospice continues to be underutilized across Tennessee, lagging behind the
national average by 6%, leaving at least 3,400 residents without the benefit of hospice services
during the final stages of life. The formula used for determining the need for hospice services fails
to recognize the variability in service capabilities and/or business models from agency to agency.
It is the business model that defines the resources allocated and designed to educate, adapt to,
and render services to consumers of different population groups with varying mores related to
culture, religion, and death that impact service delivery, Hospice Advantage is committed to
addressing the under-utilization through the expansion of its “Quality in Living” program, an
interdisciplinary approach that operates on the belief that the care plan is driven by patient’
choices and the manner that they wish to live out their lives. The person-centered approach
creates a patient and family environment of hope, comfort, and dignity that transcends cultural,
religious, and other identified barriers to hospice utilization.

The Quality in Living program has five guiding principals:

Developing standards of care;

Creating and delivering educational competency programs;
Advancing palliative care specialist programs;

Enhancing family support services;

Championing definitive palliative care; and

Exploring quality of life outcomes of the terminally ill patient.

Hospice Advantage of Nashville plans to execute the same focused emphasis on decreasing under-
utilization in each of the proposed service area counties as it has in Davidson County. The
business model is one that clearly recognizes the variability of needs, allocates resources, and
delivers services in a manner that recognizes the uniqueness of the various subgroups such as
non-whites and the socio-economically challenged. Since the agency’s opening in April 2010,

JC.../HS/...CON#1208-038 -2 - Hospice Advantage of Nashville
F/k/a A touch of Grace Hospice of Nashville, LLC
Hospice Services




Hospice Advantage of Nashville has served a total of 40 clients through May 31, 2012, 62% of
whom were non-white. Thirteen percent of the non-white services rendered were charity. Under-
utilization in Tennessee, evidenced by the gap between the State and National hospice utilization
rates, is driven in part by disparity in hospice utilization by non-whites and the socioeconomically
challenged. These population subgroups remain significantly underserved across the State and in
Middle Tennessee.

The 2011 National Healthcare Disparities Report release in April by the agency for Healthcare
Research and Quality (AHRQ) provides statistical data that highlights disparities in access as being
common, especially among ethnic groups and poor people. They include:
e Blacks had worse access to care than Whites for 32 percent of access measures;
e Asians had worse access to cares than Whites for 17 percent of access measures;
e Hispanics had worse access to care than non-Hispanic Whites for 63 percent of measures;
and
e Poor people had worse access to care than high-income people for 89 percent of
measures.

The report further shows that access to health care did not improve for most racial and ethnic
groups across the U.S. in the year 2002 through 2008. The report highlighted two points that
are particularly relevant to this application:
e Between 2008 and 2010, Blacks were among the ethnic group less likely than Whites
to receive end-of-life care consistent with their wishes; and
e Tennessee is among twelve states with the lowest overall quality of care.

A review of the 2010 Joint Annual Report of Hospice data by the applicant led to the conclusion
that at lease 3,400 Tennesseans died in 2010 without the benefit of hospice services despite the
existence of 62 agencies operating across the state and between 6 and 10 agencies operating in
the counties the applicant would like to expand operations to.

Despite the improvement from 2005, in 1010, 24% - 36% of the 59,201 Tennesseans who died in
2010, only 21,454 of those deaths occurred under hospice supervision based on the Joint Annual
Report of Hospices. Only 36% of total deaths experienced the benefit of health care professionals
to assist despite the fact research on hospice utilization has clearly shown to be an enhancement
to the quality of the end-of-life period for the patient and the subsequent bereavement period of
the families. The 2010 National average of hospice deaths, 42 percent, was used as a benchmark
to determine that at lease 3,400 Tennesseans that died represented the 6% gap between the
National and State averages. Within the 8 county service area expansion, representing 17% of the
total population in Tennessee, it can be assumed that a similar trend is occurring and at least 578
individuals died without the benefit of hospice.

The 2010 death rate statewide was 9.3 per 1,000 population (59,201), with the rate for African
Americans at 7.7 per 1,000 population or 8,162 deaths. There is a significant disparity in hospice
utilization rates between blacks and whites across the State and the counties in the expansion
request. The 2010 Joint Annual Report indicates total African American hospice patients served
was 3,170 which equates to 38.84% of total African American deaths. This confirms the ongoing
disparity that still leaves 62% or 5,074 of all African Americans dying without the benefit of hospice
services compared to 52% of their White counterparts.

Under utilization of hospice services is also being driven by socioeconomic disparity. The majority
of individuals that are socioeconomically challenged will likely be uninsured or a TennCare enrollee.
Using enroliment data from the TennCare Mid-month Report, February 2012 and hospice statistics
from TennCare utilization from Schedule E of the 2011 Joint Annual Report, the applicant
calculated the hospice utilization rate to be less than 30% statewide. Though the utilization was
significantly higher in the eight county proposed expansion, the data was provided to again
highlight the opportunity for further development and expansion of hospice services and to
demonstrate why the need formula’s broad application misses the variability from area to area
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within the State.

The proposed expansion is in response to referrals received by the applicant they have not be able
to service due to its service area being restricted to Davidson County.

The applicant projects 7,200 patient days in year one and 10,950 patient days in year two of the
project.

TENNCARE/MEDICARE ACCESS:

Hospice Advantage of Nashville is currently a Medicare and TennCare provider and will participate
in the same benefits program if the proposed CON is approved. The following chart illustrates the
TennCare enroliees in the applicant’s service area.

TennCare Enrollees in the Proposed Service Area

County 2012 TennCare % of Total

Population Enrollees Population
Cheatham 42,222 6,103 14.5%
Maury 84,148 15,365 18.3%
Montgomery 159,209 23,765 14.9%
Robertson 68,589 11,489 16.8%
Rutherford 256,765 36,642 14.3%
Sumner 162,422 22,937 14.1%
Williamson 184,323 8,848 4.8%
Wilson 114,437 14,067 12.3%
Total 1,072,115 139,216 13.0%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee Department of Health,
Division of Health Statistics and 7ennessee TennCare Management Information System, Recipient Enroliment,
Bureau of TennCare

The projected revenue by payer source is 70% Medicare, 28% TennCare, and 2% indigent care.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:
In the Project Cost Chart, the total project cost is estimated to be $33,250, which includes $30,250
for legal, administrative, and consulting fees; and $3,000 for CON filing fees.

In the Historical Data Chart located in Supplemental 2, the applicant reported 1,363 and 2,949
patient days in 2010 and 2011 with gross operating of $112,496 and $426,415, each year,
respectively. Contractual adjustments, provisions for charity care and bad debt reduced net
operating revenues to $112,496 and $426,415. The applicant reports management fees paid to
affiliates of $15,219 and $20,422 each year. The applicant reported a net operating income/(loss)
of ($132,241) in year one and $91,899 in year two, respectively.

In the Projected Data Chart located in Supplemental 2, the applicant projects 7,200 patient days in
2013 and 10,950 patient days in 2014 with gross operating revenues if $1,071,648 and $1,633,411
each year, respectively. Contractual adjustments, provisions for charity care and bad debt reduced
net operating revenues to $1,034,141 and $1,633,411 each year. The applicant projects a net
operating income of $189,904 in year one and $415,193 in year two of the project.

Reimbursement for hospice care is a per diem reimbursement set by Medicare for all certified
Medicare hospice providers. TennCare provides a contracted rate of reimbursement for hospice
care, which is also the same for other hospices who are contracted with TennCare.

No other alternatives were considered to this project as it represents the least costly, most efficient
and effective method of providing hospice benefits to the unmet needs in the proposed expansion
area. The applicant reports that there continues to be a need for the expansion of hospice
services to improve the overall quality of the health care delivery system in the proposed service
area by decreasing the under-utilization gap of hospice services in the proposed counties;
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mitigating disparity in the use of hospice in African American and other ethnic population groups;
and responding to the deficits by providing hospice services to the community, irrespective of the
ability of a patient and/or family to pay.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:
Hospice Advantage of Nashville has contracts with AmeriGroup, AmeriChoice and United
Healthcare Community Plan.

The proposal will have a positive effect on the ongoing development and improvement of the
health care delivery system currently ranked as one of the twelve worst in the country.

Hospice Advantage of Nashville has presented data from various sources, including the Tennessee
Department of Health that indicates that the existing hospices are only serving a fraction of
residents that qualify for hospice care and an even smaller fraction of those who are African
American or some other ethnic group and/or poor. The approval of the expansion project will only
benefit the delivery system as access to end-of-life-care is improved and the overall quality of
health care services in the State is improved.

The applicant provides the current and projected staff in Supplemental 2, Attachment C.II1.3 of the
application.

Hospice Advantage of Nashville does not currently participate in the training of students.

The applicant is licensed by the Tennessee Department of Health, Board for licensing Healthcare
Facilities and certified by Medicare and Medicaid.

The most recent licensure survey was conducted on June 16, 2010 and no deficiencies were noted.
SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

HOSPICE SERVICES
Need

1. Hospices shall have the capacity to admit new patients in a quantity equal to the sum of:

a. 55% of the mean annual number of cancer deaths in the hospice service area during the
preceding two years; and

b. 12% of the mean annual number of deaths from all other non-traumatic causes in the
hospice service area during the preceding three years.

Projected Need/(Surplus) for Hospice Services Based on Resident Mortality Data 2011

County Factor Factor Projected 2011 Existing Need or

@) (b) Need Service Levels (Surplus)
Cheatham 44 26 70 173 (103)
Maury 90 64 154 390 (236)
Montgomery 132 &4 216 498 (282)
Robertson 75 47 122 315 (193)
Rutherford 203 126 329 783 (454)
Sumner 140 109 249 682 (433)
Williamson 126 75 201 576 (375)
Wilson 123 69 192 498 (306)
Totals 933 600 1,533 3,915 (2,.382)

Source: Tennessee Mortality Data, 2011 Provisional and the Joint Annual Report of Hospices 2011,
Tennessee Department of Health, Division of Health Statistics
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2. New hospices shall be approved for Certificate of Need only if the projected need, as
determined by this formula, exceeds existing service levels by 150 or more patients per year.

The applicant states they intend to far exceed the 150 or more patients a year based on the
578 estimated individuals not presently served and 507 estimated African American and other
ethnic citizens un-served.

CON Review Criteria

1. The application shall document the existence of at least one of the following three conditions
to demonstrate a need for additional hospice services in an area:

a. absence of services by a hospice certified for Medicaid and Medicare, and evidence that
the applicant will provide Medicaid- and Medicare-certified hospice in the area; or

Hospice Advantage of Nashville is a Medicaid and Medicare certified hospice agency
operating in Davidson County and this will apply if approval for expansion is granted.
While hospice providers are present in the market, the applicant states their analysis
reveals an absence of services that are equally accessible and utilized by African
Americans despite the presence of providers.

b. absence of services by a hospice that serves patients regardless of the patient’s ability to
pay, and evidence that the applicant will provide services for patients regardless of ability
to pay; or

All providers in the eight county proposed service area are Medicare and Medicaid
certified. Hospice Advantage of Nashville will provide services regardless of thee patient’s
ability to pay.

¢. evidence that existing programs fail to meet the demand for hospice services for persons
who have terminal cancer or other qualifying terminal illness.

The 2011 National Healthcare Disparities Report release in April by the agency for
Healthcare Research and Quality (AHRQ) provides statistical data that highlights
disparities in access as being common, especially among ethnic groups and poor people.
They include:

Blacks had worse access to care than Whites for 32 percent of access measures;

Asians had worse access lto cares than Whites for 17 percent of access measures;

Hispanics had worse access to care than non-Hispanic Whites for 63 percent of measures;
and

e Poor people had worse access to care than high-income people for 89 percent of

measures.

The report further shows that access to health care did not improve for most racial and
ethnic groups across the U.S. in the year 2002 through 2008. The report highlighted two
points that are particularly relevant to this application:

° Between 2008 and 2010, Blacks were among the ethnic group less likely than Whites
to receive end-of-life care consistent with their wishes; and

° Tennessee is among twelve states with the lowest overall quality of care.

2. The applicant shall set forth its plan for care of patients without private insurance coverage
and its plan for care of medically underserved populations. The applicant shall include
demographic identification or underserved populations in the applicant’s proposed service area
and shall not deny services solely based on the patient’s ability to pay.

Hospice Advantage of Nashville will position itself as the hospice provider of choice for
consumers regardless of race, payor or ability to pay. In 2011, the applicant provided 8.6%
or $25,444 of its total revenue in the form of charity services.
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Exception to the Hospice Formula

The applicant must demonstrate that circumstances exist to justify the approval of a new hospice.
Evidence submitted by the applicant must document one or more of the following:

1. That a specific terminally ill population is not being served;

Hospice Advantage of Nashville requests that consideration being given to the following
outside of the established parameters of the hospices formula:

o The verifiable hospice utilization disparity of African Americans in comparison to
their White counterparts presented in this application. They estimate the
disparity left 62% (507) African Americans in the eight counties area dying
without hospice services in 2010;

e The proposed service area is characterized by double digit growth of the total
population in all but one county and particularly noteworthy and significant to
this application is the double digit growth in African American and other
subgroups ranging from 13 lto 34 percent from 2012 to 2020 exceeding their
white counterparts in five of the eight counties; and

e The ongoing gap between national (42%) and State hospice utilization rate
(36%) highlighted in the application left at least 578 residents (regardless of
race) to die in 2010 without hospice services in the proposed service area.

Additionally, the results of health disparities that characterize African Americans and
other ethnic population subgroups in the United States cannot be ignored. These health
disparities when combined with the disparity in access to health care have a significant
impact on the overall community. Almost 10% of the population in the eight county
proposed service area is African Americans. In addition to the 2011 Healthcare
Disparities Report of AHRQ, the Centers for Disease Control reports the following:

e (Cancer Is the second leading cause of death for most racial and ethnic minorities
in the United States.

e Cancer hits African Americans particularly hard; this group is 33% more likely to
die from all types of cancer than Whites, adjusting for age.

s African American men are over twice as likely to die of prostate cancer as
Whites.

e Breast cancer is diagnosed 10% less frequently in African American women than
White women, but African American women are 34% more likely to die from the
disease.

e Hispanic women are 2.2 times as likely to have cervical cancer, and 1.5 times
more likely to die from cervical cancer as compared to non-Hispanic White
women.

e Both Hispanic men and women are twice as likely to have, and die from, liver
cancer.

e Racial and ethnic minority groups, especially the elderly among these
populations, are disproportionately affected by diabetes.
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2. That a county or counties within the service area of a licensed hospice program are not
being served; and

This criterion is not applicable.

3. That there are persons referred to hospice programs who are not being admitted within
48 hours (excluding cases where a later admission date has been requested). The
applicant shall indicate the number of persons.

This criterion is not applicable.

If the need for the exception to the hospice formula is justified, then the review criteria above shall
also apply.
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381 Riverside Drive, Suite 440

Franklin, TN 37064
615-791-8499
1-80:0-790-8499

With love and
compassion,
there is

no bridge
that can’'t

be crossed.
We are
dedicated to
making your
Journey one
of peace,
comfort,

and dignity.

HOSPICE

12/3/2012

State of Tennessee

Health Services Development Agency
500 Deaderick St., Ste. 850
Nashville, TN 37243

Re: Hospice Advantage of Nashville f/k/a A Touch of Grace Hospice of

Nashville, LLC
Certificate of Need Application CN 1208-038: The Expansion this Hospice into

Eight (8) Additional Counties

Dear Agency Members:

Willowbrook Hospice Inc. is one of a variety of hospice agencies that serves the
residents of the expansion counties being requested in this application. In 2011
Willowbrook provided 11,805 days of service to 166 hospice patients in these
counties.

Based on Department of Health data and the current need formula, there is a
projected surplus in all of these counties before even considering the
ADDITIONAL CAPACITY that existing agencies have to serve the population in
these areas as it continues to grow.

The applicant has provided no evidence or support of there being a need for an
additional hospice agency in these counties.

I would appreciate consideration of these facts and the testimony of the other
opposing agencies in your important decision. I plan to atiend the December
hearing to provide additional information in opposing this application.
Thank you for your time and service.

Respectfully

Executlve Dlrector



101 Walnut Lane
0 Columbia, T 38401
NHC HealthCare, Columbia (931) 381311 Fux (931) 3514870

202 DEC -6 M1 10: 08

December 3, 2012

Melanie Hill

Health Services and Development Agency
500 Deaderick Street Suite 850

Nashville, TN 37243

Ms. Hill,

It is our understanding that Hospice Advantage of Nashville (formerly Touch of Grace Hospice of
Nashville) is seeking approval for a certificate of need (CON) in Maury County.

Currently, our community Hospice need is well taken care of by the current providers of Hospice care and
we do not believe our community has a need for another provider. Through our current providers we
experience a fast response to referrals with exceptional quality of care. Our hospice eligible patients have
never been denied care due to geography or lack of quality Hospice employees and Organizations.

We hope that you will respectfully decline the CON in Maury County for Hospice Advantage of
Nashville so that we continue to receive the right amount of Hospice services for our eligible patients.

Sincerely,

”-{EP/I—Z_D

Brad Rector, Administrator
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. o Springfield, TN 37172
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November, 2012

Ms. Melanie Hill, Executive Director
Andrew Jackson State Office Building
500 Deaderick Street, Suite 850
Nashville, TN 37243

It is my understanding Hospice Advantage of Nashville, f/k/a A Touch of Grace Hospice of Nashville, LLC
is seeking Certificate of need in Robertson county in addition of 7 counties to the existing hospice
agency currently servicing Davidson County to include: Cheatham, Maury, Montgomery, Rutherford,
sumner, Williamson & Wilson.

Currently, our needs are well taken care of by the current providers of Hospice care and we do not
believe that we would benefit from another hospice provider in this area. We currently experience fast
response to referrals, immediate response to ongoing needs of hospice patients, and more than
adequate care.

We hope that you respectfully decline this Cerificate of Need in the above counties to ensure we
continue to receive the right amount of hospice and end of life care to our eligible patients.

Wit A0

Sincerely,



NHC

HEALTHCARE

October 25, 2012

To Whom It May Concern:

It is my understanding that Hospice Advantage of Nashville has applied for a Certificate of Need in
Sumner County. As a skilled nursing provider in Sumner County, | can say that our current (as well as
historically) needs are more than being met by existing Hospice providers. We have contracts with three
separate Hospice providers who do an outstanding job caring for our patients and families. In addition, |
have been approached by several other Hospice providers who can provide services in Sumner County,
but who | just don’t have the need for. In my personal opinion, the addition of another Hospice provider
in our county would provide no significant benefit to our residents.

If you would like to contact me personally about this important topic, please feel free to do so at the
contact numbers below.

Sincerely,

A e
(£~ Jay Beaudoin
Administrator

370 Old Shackle Island Road ® Hendersonville, Tennessee 37075 ® (615) 824-0720
A National HealthCare Corporation Affiliate
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November 29, 2012

Ms. Melanie Hill, Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville CON Application
Dear Ms. Hill,

Enclosed please find letters of support received directly by the Hospice Advantage staff.

Thank you.

Vickie W. Harris
Continuum Connexions LLC
719 Shady Grove Drive
Murfreesboro, TN 37128
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Celebrating life, dignity and independence.

September 14, 2012

Tennessee Health Services & Development Agency
500 Deaderick Street, Suite 850
Nashville, TN 37243

Re: Hospice Advantage, (formerly A Touch of Grace of Nashville)

Dear Board Members,

I am wriling in support of the application for a Certificate of Need, (CON), of Hospice Advantage of
Nashville, (formerly A Touch of Grace of Nashville), to be able to help families in need who live in
the counties surrounding Davidson County.

There is an ever increasing need as the aging segment of our neighbors grows, and chronic illnesses
are claiming more lives. A Touch of Grace , now Hospice Advantage, is committed to providing
much needed services to the often times under served segment of our population, namely the
African American and the poor. It has done so without having a negative impact on the other
hospice companies operating in our area, because many times, their clients may not received

the care and compassion at the end of their lives.

I believe that our neighboring counties could greatly benefit from Hospice Advantage being able
to offer the same services to their residents that the people of Davidson County have been
experiencing when they need it most.

Please vote in favor of the expansion of Hospice Advantage of Nashville.

Pat'Wisse
Owner/Adminsitrator

P.0. Box 1126 « Goodlettsville « TN 37070-1126 « 615.970.3737 (Phane) « 615.600.4157 (Fax) « www. PreferHome.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice Advantage of

Nashville (formerly f Touch of Grace Hospice of Nashville) to expand beyond its Davidson County service area to
include county.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the aging
segment of the population grows. It also addresses those that often fall through the cracks of our health care
system even at the end of life; African Americans and the poor. Noteworthy is that A Touch of Grace Hospice, now
Hospice Advantage of Nashville, has proven its commitment to serving the underserved in Davidson County. It has
also done so without negatively impacting the business models of existing hospices because their clients likely
would not have received end of life services. Based on the above, there is no reason the agency should be
allowed to improve access to those groups underserved or not served by existing agencies, particularly African
Americans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of Hospice of
Nashville).

Thank you.

Sincerely,

Name: 'l('. of Cinb

Title (if applicable):

Occupation or Business Name (if applicable):

Street Address: 8’ g) )\A Ul I)C’ l'ﬂ/ Dﬂ Ve
av(alumbia ~In.

Email Address or Telephone Number:

G3[-54)- 840
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)
Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice Advantage of
Nashville (formgrly A Touch of Grace Hoi;ic_e of NashviIIeI-to fxpand beyond its Davidson County service area to

include ~ounty~dOWULNIICS '?qws

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the aging
segment of the population grows. It also addresses those that often fall through the cracks of our health care
system even at the end of life; African Americans and the poor. Noteworthy is that A Touch of Grace Hospice, now
Hospice Advantage of Nashville, has proven its commitment to serving the underserved in Davidson County. It has
also done so without negatively impacting the business models of existing hospices because their clients likely
would not have received end of life services. Based on the above, there is no reason the agency should be
allowed to improve access to those groups underserved or not served by existing agencies, particularly African
Americans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of Hospice of
Nashville).

Thank you.

Sincerely,

. ——FENARRY

Title (if applicable): QZ'QQ\ DQ'Q 1
Occupation or Business Name (if applicable):

HARRS TaderAedine Gpoup, LLE
Street Address: q7 % U\‘)ASH 1'Q G-Tbl') DE"‘E
city: L WSBUREG TN 37091 .

Jocharrs [689@ hve.corr

Usﬂ?%dfnﬂfh sz:f)ﬁrral T@nnzfgé
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)
Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice Advantage of
Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its Davidson County service area to

includeRualnectard county.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the aging
segment of the population grows. It also addresses those that often fall through the cracks of our health care
system even at the end of life; African Americans and the poor. Noteworthy is that A Touch of Grace Hospice, now
Hospice Advantage of Nashville, has proven its commitment to serving the underserved in Davidson County. It has
also done so without negatively impacting the business models of existing hospices because their clients likely
would not have received end of life services. Based on the above, there is no reason the agency should be
allowed to improve access to those groups underserved or not served by existing agencies, particularly African
Americans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of Hospice of
Nashville).

Thank you.

Sincerely,

Namﬂ—‘gllljng _‘ | l;}ﬁ:hﬁt
Title (if applicable):&&_}ﬁnﬁ%ﬂ"—

Occupation or Business Name (if applicable):

Cose Maagement Bssessment Seciolist
street Address: 11\ Saddlelreok. D X180

City: MusCepe s\omrt:»; ’ﬂ\l

Email Address or Telephone Number:

(oIS -L0277-7143
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Tennessee Health Services & Development Agency

Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:
| am writing this letter of support for the application for a Certificate of Need (CON) of Hospice Advantage of

Nashvifig)(farmepgly A Jouch of Grace Hospice of Nashville) to expand beyond its Davidson County service area to
includ county.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the aging
segment of the population grows. It also addresses those that often fall through the cracks of our health care
system even at the end of life; African Americans and the poor. Noteworthy is that A Touch of Grace Hospice, now
Hospice Advantage of Nashville, has proven its commitment to serving the underserved in Davidson County. It has
also done so without negatively impacting the business models of existing hospices because their clients likely
would not have received end of life services. Based on the above, there is no reason the agency should be
allowed to improve access to those groups underserved or not served by existing agencies, particularly African
Americans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of Hospice of
Nashville).

Thank you.

Sincerely,

Name: Qhun&mhw‘mﬂvdmw
Title (if applicable):‘-R ) m“C@ PQQ«JA—’
Occupation or Business Name (if applicable):

\/e r2on Wieless ’RL
Street Address: 300 Q_Neﬂ—«um VC{
aty. < N eetbon (,/{TJ $p sl

Email Address or Telephone Number:

A31-20 A
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Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of
Nashville (formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion
should include the counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery,
Rutherford, Sumner, Maury, and Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and
the aging population grows. It gives more choices to those such as the culturally diverse that many
times fall through the cracks. A Touch of Grace Hospice, now Hospice Advantage of Nashville, has
proven its commitment to serving the underserved in Davidson County. Noteworthy is it has done so
without negatively impacting the business models of the long standing hospices that presently exist.
Many of these patients and their families would not have otherwise not received end of life services.
Considering all of the above, there is no reason this agency should not be allowed to do the same
beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace
Hospice of Nashville.)

Thank you in advance.

Truly,

Name U L L//(\'é/ﬁ Q‘MM
Address 24 3/ \‘__,‘l_:ﬁ--)u:wa/lA, ?L]OL
Telephone (ol5~ 75’/ - 2060

Email address
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37242

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

| 'am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its Davidson
County service area to the counties that border Davidson including Cheatam, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the
aging segment of the population grows. It also addresses those that often fall through the cracks of our
health care system even at the end of life; culturally diverse and the poor. Noteworthy is that A Touch
of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of the existing hospices because their clients likely would not have received end of life services. Based
on the above, there is no reason the agency should not be allowed to do the same beyond Davidson
County.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you,

Sincerel
Vel

Name Y WTTE

G e
Address . }&’L-O

Telephone Number DICKERSON ROAD CLINIC
Email address 1223 Dickerson Pike



Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37242

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its Davidson
County service area to the counties that border Davidson including Cheatam, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the
aging segment of the population grows. It also addresses those that often fall through the cracks of our
health care system even at the end of life; culturally diverse and the poor. Noteworthy is that A Touch
of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of the existing hospices because their clients likely would not have received end of life services. Based
on the above, there is no reason the agency should not be allowed to do the same beyond Davidson
County.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you,

Sincerely,

Name KU\)O\MW/\,P Rgb\ﬂgm bq\’a‘, %\\5\10\2.

Address

Telephone Number chgspohnhnmommmcﬂmc
Email address Nashville, TN 37207

0983-4150 F 227-0038
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Tennessee Health Services & Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, TN 37242

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

| am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its Davidson
County service area to the counties that border Davidson including Cheatam, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the
aging segment of the population grows. It also addresses those that often fall through the cracks of our
health care system even at the end of life; culturally diverse and the poor. Noteworthy is that A Touch
of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of the existing hospices because their clients likely would not have received end of life services. Based
on the above, there is no reason the agency should not be allowed to do the same beyond Davidson
County.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you,

Sincerely,

M
Name " Zwert A~ Tacwer MmO
Address 3a85G +ow' Sprmgs Beof
Aebanon TV I FoOFF

Telephone Number 4/8§— $22~ 32 3
Email address 7 crwenmDE @ Bellsortt. net—
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37242

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville} to expand beyond its Davidson
County service area to the counties that border Davidson including Cheatam, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the
aging segment of the population grows. It also addresses those that often fall through the cracks of our
health care system even at the end of life; culturally diverse and the poor. Noteworthy is that A Touch
of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of the existing hospices because their clients likely would not have received end of life services. Based
on the above, there is no reason the agency should not be allowed to do the same beyond Davidson
County.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you,

Sincerely, ;

Name f"j\F/?@i W(,(/fx amd -~ W ﬂwww Auwsvcialeo
i 107 85 St LA Hickony, Ty 27135

Telephone Number 70@ '(/17# ’3@6{/
Fmail address /@ﬁ@g : ,@@ Wl s C‘I;JSTI’ Lﬂ-(.,"\.,af-'\‘ G0
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Member:

| am writing in support of the expansion Certificate of Need (CON) application of Hospice Advantage of
Nashville (formerly A Touch of Grace Hospice of Nashville) to include Cheatham, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

Hospice care is critical and all individuals, regardless of race, culture, creed, or income, should have
access to these services. Itis important to target those who are more likely to fall through the cracks in

our community.

Please vote to approve the expansion of Hospice Advantage of Nashville to include these counties.

AN =
Thankyou. _~ =
. you... /

Sincerely,

e four T

Address B/pﬁ ( / % 7 7

9 L o077
Telephone , T ///’7/
Email addressé 25[/( (j S ‘///4 //% /M//ﬁj %/V
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Member:

I am writing in support of the expansion Certificate of Need (CON) application of Hospice Advantage of
Nashville (formerly A Touch of Grace Hospice of Nashville) to include Cheatham, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

Hospice care is critical and all individuals, regardless of race, culture, creed, or income, should have
access to these services. It is important to target those who are more likely to fall through the cracks in

our community.

Please vote to approve the expansion of Hospice Advantage of Nashville to include these counties.
Thank you.

Sincerely,

Name L%U\ Sa‘\,&e{('/\
Address 47@’7{%&[@53@6,4WU‘? D&SAU!“Q TL) 301

Telephone (&’6 ) 5?6-% 129
Email address SaﬂCQ\Drl' A (()D aﬂ@yakﬁﬁ A
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Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of
Nashville (formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion
should include the counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery,
Rutherford, Sumner, Maury, and Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and
the aging population grows. It gives more choices to those such as the culturally diverse that many
times fall through the cracks. A Touch of Grace Hospice, now Hospice Advantage of Nashville, has
proven its commitment to serving the underserved in Davidson County. Noteworthy is it has done so
without negatively impacting the business models of the long standing hospices that presently exist.
Many of these patients and their families would not have otherwise not received end of life services.
Considering all of the above, there is no reason this agency should not be allowed to do the same
beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace
Hospice of Nashville.)

Thank you in advance.

Truly,

Name CHARLES PEWNY o ,
Address Z4d( Y HE#RY G2 Zit KD, PLFAAPT VIE~ TN D7)

Telephone ¢/s- 75Z2-372>
Email address ¢ thRLE S 1v14 @A N

2004+



August 17, 2012

A 0

Tennessee Health Services & Development Agency

Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Member:

| am writing in support of the expansion Certificate of Need (CON) application of Hospice Advantage of
Nashville (formerly A Touch of Grace Hospice of Nashville) to include Montgomery county.

Hospice care is critical and all individuals, regardless of race and income, should have access to these
services and choices. A program that is sensitive to racial and cultural differences and targets those less
likely to have access to these services at the end of life is important to our community.

Please vote to approve the expansion of Hospice Advantage Nashville to Montgomery county.
Thank you,

Sincergl

a’Sherryla R.
321 Walton Lane L-147

Madison, TN 37115

Lhille136@gmail.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidsoh County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Truly

QonlowZacdh

& Cadillac Drive | Suite 450
Brentwood, Tennessee 1 37027
P:615.665.4200 | I':615.665.8500

wiww . pilhealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Truly
/ "A\J% - ()A/%

8 Cadillac Drive | Suite 450
Brentwood, 'Fennessee | 37027
P 6156654200 1 1 615.665.8500)

www.pilhealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

& Cadillac Drive | Suile 450
Brentwood, Tennessee | 37027
P 615.665.4200 0 1:615.665.8500

www.pilhealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Truly

~

)

/B

lillac Drive 1 Suite 450
Brentwood. Tennessce | 37027
P 615.665.4200 1 1:615.665.8500

www.pilhealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Tr

e

8 Cadillac Drive | Suite 450
Brentwood, Tennessee 37027
P:615.605.4200 1 1:615.665.8500

www.pithealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Truly

D s 2\ a0

8 Cadillac Drive | Suite 450
Brentwood, Tennessee 1 37027
I 615.065.4200 1 1':615.665 8500

www pilhealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
{(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Truly
& Cadillac Drive | Suite 450
Brentwood, Tennessee | 37027

P615.665.4200 @ 1:615.665.8500

www_pilhcalth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Truly

& Cuclillac Drive @ Suite 450
Brentwood., Tennessee | 37027
P:615.665.4200 0 1:615.665.8500

www._pilhealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, nbw Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.
Truly

Eebudn Shogin

8 Cadillac Drive | Suile 450
Brentwood. Tennessee | 37027
P:r6o15.665.4200 1 19:615.665.8500

www.pilhealth.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion should include the
counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and
Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and the aging
population grows. It gives more choices to those such as the culturally diverse that many times fall through the cracks.
A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. Noteworthy is it has done so without negatively impacting the business models of
the long standing hospices that presently exist. Many of these patients and their families would not have otherwise
not received end of life services. Considering all of the above, there is no reason this agency should not be allowed to
do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace Hospice of
Nashville.)

Thank you in advance.

Truly

pahacl N lnto—

8 Cadillac Drive | Suite 450
Brentwood. Tennessee 1 37027
P:015.665.4200 0 1 615.665.8500

www.pithealth.com




August 28, 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

RE: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Member

I am writing in support of the expansion Certificate for Need (CON) application of Hospice Advantage of Nashville
(formerly A Touch of Grace Hospice of Nashville) to include Robertson, Rutherford, Wilson, Cheatham and Sumner
counties.

Hospice care is critical and all individuals, regardless of race and income, should have access to those services and
choices. A program that is sensitive to racial and cultural differences and targets those most likely to access these
services at the end of life is important to our community.

Please vote to approve the expansion of Hospice Advantage of Nashville to these Counties.
Thank you

Sincerely,

Ethel M.Robertson EdD, FNP/BC
Provider
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August 28,2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashivlle (formerly A Touch of Grace of Nashville)
Dear, Board Member:

[ am writing in support of the expansion Certificate of Need (CON) application of
Hospice Advantage of Nashville (formerly A Touch of Grace Hospice of Nashvilie to
include Cheatham, Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury,
and Wilson.

Hospice care is critical and all individuals, regardless of race, culture, creed, or income,
should have access to these services. It is important to target those who are more likely
to fall through the cracks in our community.

Please vote to approve the expansion of Hospice Advantage of Nashville to include these
counties.

Singerely,

/:’/
Name: Jimfhy Carell D/R\’CT(?’/ [~ (9/98‘//‘14-10175

741 A Legon Road
Lebanon, TN 37090
Telephone: 615- 781-0666
jimmy(@careallinc.com
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37242

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its Davidson
County service area to the counties that border Davidson including Cheatam, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the
aging segment of the population grows. It also addresses those that often fall through the cracks of our
health care system even at the end of life; culturally diverse and the poor. Noteworthy is that A Touch
of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of the existing hospices because their clients likely would not have received end of life services. Based
on the above, there is no reason the agency should not be allowed to do the same beyond Davidson
County.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you,

Sincerely,

Nam@MOU)A) M,L[LQQJL ('Pr INCESS (‘:lléa\JCS)

AddiEss DICKERSON ROAD CLINIC
1223 Dickerson Pike

Telephone Number Nashville, TN 37207

0 9834
Email address 150 F 227-0938

oladd@ onited nu‘ghbo;fhoooﬂ.onj
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August 31, 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Member:

| am writing in support of the expansion Certificate of Need (CON) application of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to include Cheatham,
Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

Hospice care is critical and all individuals, regardless of race, cuiture, creed, or income, should
have access to these services. It is important to target those who are more likely to fall through

the cracks in our community.

Please vote to approve the expansion of Hospice Advantage of Nashville to include these
counties.

Thank you.

Sincerel

Michael Eastham
Agency Director
mdeastham@caringinc.com

Grow with Us. Care with Us. Change Lives with Us.

CaringSeniorService.com
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September 12, 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re:  Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)
Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its
Davidson County service area to the counties that border Davidson as well as Maury and
Montgomery.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives
and the aging segment of the population grows. It also addresses those that often fall through the
cracks of our health care system even at the end of life; African Americans and the poor.
Noteworthy is that A Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven
its commitment to service the underserved in Davidson County. It also has done so without
negatively impacting the business models of existing hospices because their clients likely would
not have received end of life services. Based on the above, there is no reason the agency should
be allowed to do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville (A Touch of Grace of
Hospice of Nashville).

Thank you.
Sincerely,

Lo B

Rev. H. Bruce Maxwell
Pastor

615-833-5539  615-833-7601 Fax
5891 Nolensville Road ¢ Nashville, TN 37211 ¢ www.lpmbc.org
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Tennessee Health Services & Development Agency

Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)

Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice) beyond its present Davidson
County area. The expansion should include the counties that border Davidson; Cheatam,
Robertson, Williamson, Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more
lives and the aging population grows. It gives more choices to those such as the culturally
diverse that many times fall through the cracks. A Touch of Grace Hospice, now Hospice
Advantage of Nashville, has proven its commitment to serving the underserved in Davidson
County. Noteworthy is it has done so without negatively impacting the business models of the
long standing hospices that presently exist. Many of these patients and their families would not
have otherwise not received end of life services. Considering all of the above, there is no reason
this agency should not be allowed to do the same beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of
Grace Hospice of Nashville.)

Thank you in advance.

Devin Roberts

5640 Sango Road
Clarksville, TN 37043
931-220-3698
Rer881@gmail.com

Allpro Staffnet ¢ 545 Mainstream Drive, Suite #402 ¢ Nashville, Tennessee 37228 ¢ Phone: 615.848.1377 ¢ Fax: 615.369.8603
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Tennessee Health Services & Development Agency

Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of grace of Nashville)
Dear Board Member:

This letter is to support of the expansion Certificate of Need (CON) application of Hospice Advantage of
Nashville (formerly A Touch of Grace Hospice) beyond its present Davidson County area. The expansion
should include the counties that border Davidson; Cheatam, Robertson, Williamson, Montgomery,
Rutherford, Sumner, Maury, and Wilson counties.

This expansion would align itself with the ever growing need as chronic diseases claim more lives and
the aging population grows. It gives more choices to those such as the culturally diverse that many
times fall through the cracks. A Touch of Grace Hospice, now Hospice Advantage of Nashville, has
proven its commitment to serving the underserved in Davidson County. Noteworthy is it has done so
without negatively impacting the business models of the long standing hospices that presently exist.
Many of these patients and their families would not have otherwise not received end of life services.
Considering all of the above, there is no reason this agency should not be allowed to do the same
beyond Davidson County.

Please vote to approve the expansion of Hospice Advantage of Nashville, (formerly A Touch of Grace
Hospice of Nashville.)

Thank you in advance.
Fastw Mofon ) Mudical Asst

Truly,

Name
Address

Telephone
Email address
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37242

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

| am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its Davidson
County service area to the counties that border Davidson including Cheatam, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the
aging segment of the population grows. It also addresses those that often fall through the cracks of our
health care system even at the end of life; culturally diverse and the poor. Noteworthy is that A Touch
of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of the existing hospices because their clients likely would not have received end of life services. Based
on the above, there is no reason the agency should not be allowed to do the same beyond Davidson
County.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you,
Sincerely, .

e
Name 4— ’UL a)l‘*—
Address ~

Telephone Number
Email address
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Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37242

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

I am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond its Davidson
County service area to the counties that border Davidson including Cheatam, Robertson, Williamson,
Montgomery, Rutherford, Sumner, Maury, and Wilson counties.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and the
aging segment of the population grows. It also addresses those that often fall through the cracks of our
health care system even at the end of life; culturally diverse and the poor. Noteworthy is that A Touch
of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of the existing hospices because their clients likely would not have received end of life services. Based
on the above, there is no reason the agency should not be allowed to do the same beyond Davidson
County.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you,

Addrem%?‘(‘ U/{\jtl«m—/p\a\é‘/\ ?)WO (5

Email address



Nov. 26. 2012 1:33PM No. 0880 P 1

November ci_b’ , 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

| 'am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly-A Touch of Grace Hospice of Nashville) to expand beyond its Davidson
County service area to include ounty.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and
the aging segment of the population grows. It also addresses those that often fall through the cracks of
our health care system even at the end of life; African Americans and the poor. Noteworthy is that A
Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of existing hosplces because their clients likely would not have received end of life services. Based on
the above, there is no reason the agency should be allowed to improve access to those groups
underserved or not served by existing agencies, particularly African Americans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you.,

Sincerely,

Name:ﬁ&ﬂmwf%

Title (irapplicable);

Business Name (ifapplicable);

Street Address; /907 L?MJWA&
City:%@W 0

Emall Address or Telephone Number:
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November &? , 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashvilie)

Dear Board Membaers:

| am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of,Grace Hospice of Nashville) to expand beyond its Davidson
County service area to Include A county.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and
the aging segment of the population grows. It also addresses those that often fall through the cracks of
our health care system even at the end of life; African Americans and the poor. Noteworthy is that A
Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of existing hospices because their clients likely would not have received end of life services. Based on
the above, there is no reason the agency should be allowed to improve access to those groups
underserved or not served by existing agencies, particularly African Americans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville),

foone Dncheon

Title (ifapplicable).

Name!

Business Name {if applicable):

Street Address: C;?)q}& “H%DUU@DK
ity (1\ Ao ],T\’l) S50
Email Address or Telephone Number:

T)LQ I_HCD\ €on @fg\jﬂ’m r! Lo -
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November(gg , 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members;

| am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of,Grace Hospice of Nashville) to expand beyond its Davidson
County service area to include L county.

The proposed expansion aligns with an ever increasing need as chronic diseases ¢lalm more lives and
the aging segment of the population grows. [t also addresses those that often fall through the cracks of
our health care system even at the end of life; African Americans and the poor. Noteworthy is that A
Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has also done so without negatively impacting the business models
of existing hospices because their clients likely would not have received end of life services. Based on
the above, there Is no reason the agency should be allowed to Improve access to those groups
underserved or not served by existing agencies, particularly African Americans.

Please vote to approve the expanslon of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hosplce of Nashvllle).

Thank you.

Sincerely,

Name: WMM

Title (iFapplicable):

Business Name (ifapplicable):

Street Address: K\BLF f\), th HAND P“}E STEC»
City: (\i\ \P)OQ—D ,‘Fm E)—“'?')D

Email Address or Telephone Number:
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Novemberc’jg , 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deadericlk Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)

Dear Board Members:

| am writing this letter of support for the application for a Certificate of Need (CON) of Hospice
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashvllle) to expand beyond its Davidson
County service area to include ! county.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and
the aging segment of the population grows. It also addresses those that often fall through the cracks of
our health care system even at the end of life; African Americans and the poor. Noteworthy is that A
Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved In Davidson County. [t has also done so without negatively impacting the business models
of existing hospices because their clients likely would not have received end of life services. Based on
the above, there is no reason the agency should be allowed to improve access to those groups
underserved or not served by existing agencies, particularly African Amerlcans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
Hospice of Nashville).

Thank you.

Sincerely,

Name: (9:5/)&% 7@(’/_&_)

Business Name {iFapplicable);

Street Address:
Clty:

Email Address or Telephone Number:
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No\namberél‘6> , 2012

Tennessee Health Servicos & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Hospice Advantage of Nashville (formerly A Touch of Grace of Nashville)
Dear Board Members:

| am writing this letter of support for the application for a Certlficate of Need (CON) of Hosplce
Advantage of Nashville (formerly A Touch of Grace Hospice of Nashville) to expand beyond Its Davidson
County service area to include A 0y~4  eounty.

The proposed expansion aligns with an ever increasing need as chronic diseases claim more lives and
the aging segment of the population grows. It also addresses those that often fall through the cracks of
our health care system even at the end of life; African Americans and the poor. Noteworthy is that A
Touch of Grace Hospice, now Hospice Advantage of Nashville, has proven its commitment to serving the
underserved in Davidson County. It has alse done so without negatively impacting the business models
of existing hospices because their cllents likely would not have recelved end of life services. Based on
the above, there is no reason the agency should be allowed to improve access to those groups
underserved or not served by existing agencies, particularly African Americans.

Please vote to approve the expansion of Hospice Advantage of Nashville (formerly A Touch of Grace of
HospIce of Nashviliej.

Thank you.

Sincerely,

Title (if app!icable):

Business Name (if applicable);

Street Address: E':( )1 ﬂ ; iL \0.¢ £ E 1 .

City:_Mkl.Y-QA/ 2 0rQ) \' TM 37124

Email Address or Telephone Number!




Nc 12812 11:39a Greater First Baptist 9312701016 p.2

Greater First Baptist Church Lewisburg, Inc.

512 Fifth Avenue North
Lewisburg, TN 37091
Fax: 931-270-1016
Phone: 931-359-1371 Website: greaterist.com Email: gfbcl@bellsouth.net

November 28, 2012

Tennessee Health Services & Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, Tennessee 37243

Dear Board Members:

My name is William Herbert Johnson and [ am the current pastor of Greater First Baptist Church
in Lewisburg. Ihave held this position for almost sixteen years. 1am writing this letter in
support of Hospice Advantage of Nashville. 1hope this board will consider and accept the
application for this organization to expand its services beyond Davidson County. From my
experiences of ministering to bereaved families in Magshall, Maury, and Rutherford County

Jeoih

areas, these services are much needed. P o
fEring to families in the rural area, the

A A
From an African-American pastor’s perspegtive iinis

expansion of Hospice Advantage ¢f. Nashvil - fothaerly A Touch of Grace of Nashville) will
greatly benefit pastors, churches, and familibs 1A these areas. From past experiences with this
organization, I deem this organization worthy to adequately address the end of service needs of
all families in these counties, especially the African-American community and people on fixed
incame and helnwr

Many in the above description are not familiar with end of life services. As a trained chaplain, [
am aware of the importance of end of life services. Regretfully, many pastors in these areas
can’t provide these types of service due to lack of training or job and family responsibilities. I
believe it is very important for the communities and counties that this agency’s services are
available for counties beyond Davidson County.

Please cast your vote to approve the expansion of Hospice Advantage of Nashville (formerly A
Touch of Grace of Hospice of Nashville).

Sincerely,

Cdeham

William Herbert Jbhnson, MDiv.

“Spreading the Love of Jesus”

Pastor: William Herbert Johason Church Secretary: Vanessa Campbell
931-703-3000 931-637-3179
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Celebrating life, dignity and independence.

September 14, 2012

Tennessee Health Services & Development Agency
500 Deaderick Street, Suite 850
Nashville, TN 37243

Re: Hospice Advantage, (formerly A Touch of Grace of Nashville)
Dear Board Members,

I am writing in support of the application for a Certificate of Need, (CON), of Hospice Advantage of
Nashville, (formerly A Touch of Grace of Nashville), to be able to help families in need who live in
the counties surrounding Davidson County.

There is an ever increasing need as the aging segment of our neighbors grows, and chronic illnesses
are claiming more lives. A Touch of Grace , now Hospice Advantage, is committed to providing
much needed services to the often times under served segment of our population, namely the
African American and the poor. It has done so without having a negative impact on the other
hospice companies operating in our area, because many times, their clients may not received

the care and compassion at the end of their lives.

I believe that our neighboring counties could greatly benefit from Hospice Advantage being able
to offer the same services to their residents that the people of Davidson County have been

experiencing when they need it most.

Please vote in favor of the expansion of Hospice Advantage of Nashville.

Owner/Adminsitrator

P.O. Box 1126 » Goodlettsville « TN 37070-1126 » 615.970.3737 (Phone) * 615.600.4157 (Fax) » www.PreferHome.com



	Application sent to members
	HSDA  Staff  Summary
	letter of intent
	Caris Healthcare
	High Point Hospice
	Hospice Compassus
	Maury Regional Medical Center
	NHC Healthcare, Franklin
	Tennessee Quality Homecare and Hospice
	Reviewing Agency Report
	opposition Letters
	30 support letters
	Multiple support letters
	Pastor William Herbert Johnson
	Pat Wissel

